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|, cremation, or remova 


igned by the attendi 


directar, page 3 shauld be detached for use as the burial-transit permit. T 


should be fied with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


oa 


jos 


T OF HEALTH 
1] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sey _ CERTIFICATE OF DEATH - 08239 


“Ty 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 


k O MARYLAND Maryland Montgomery 
B_ CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib || c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 
Sykesville Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. . es ai He [i 
Springfield State Hospital 11802 G 7 ves [] NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
IECEASED | OF 
Type or print) BESSIE n BARA DEATH ne B O66 
S. SEX 6. COLOR OR RACE 7. MARRIED (| NEVER MARRIED (a 8. DATE OF BIRTH 9. AGE Hn yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
. lost birthdoy) Months | Doys | Hours | Min. 
Female White WIDOWED fe] pivorceD [_} 9-21-9): pe a 


100. USUAL OCCUPATION (cue kind of work done i KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY Ae 2 
ee 
None Poland sete 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Naturalized 


Steven Augustofski Unknown 


1S. WAS DECEASED EVER IN US. ARMED FORCES? _ J 46. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [(If yes give wor or dotes of service! 
Records, Springfield State H 


No = None 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) HARE BETWEEN 


PART |. DEATH WAS CAUSED BY; INSET AND DEATH 
4 IMMEDIATE CAUSE (a) Bilateral bronchopneumonia 


DUE 10 


Conditions, if ony, which gove b' H 
tise to immediote couse (0), DUE eas failure 
stoting the underlying couse 
oh ) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o) 19. ae uel 
Chronic, brain syndrome associated with cerebral arteriosclerosis, wit YS NO 
psycho ea an Zs Oo 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. ot work O ot work O 


21. 1 certify that (I) (this haspital) attended the deceased fram___1m2aH6 , LerodHgGnS—S6_. 19__., that (I) (we) last 
saw the deceased clive an_O-O=— 19____, and that death accurred at —“* ses and an the date stated abave. 
ATTENDING MED STAFF ee 
mo. prs. CO) _pirecrorn OO) pays, Gd]  6-8-66 
2d. ADDRESS ~=Springfield State Hospital 
Agustin del Campo, M.D srkesville, Maryland 8 


230. BURIAL, tigate 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ve} (City or Town) (County) ond 
REMOVAL (Speci ts ~ 
BS g fy, 11-6 a7. LAdis AUS Umee fl eC Co 


As : 
24, FUNERAL DIRECTOR ‘a < ADDRESS 280. REC'D BY REGISTRAR / : ATRAR'S SIGNATURE 
hg a 9 
Mir ll! Maghe dlowill, oN 10 1966] PO%ornbeg 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ye 9 CERTIFICATE OF DEATH 


ATi. FACE O 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY a. STATI COUNTY 
MARYLAND 
b. CITY OR TOWN {If outside carparate ae . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside gffporate limits, write RURAL and give nearest town) 
write RYRAL and give neasest town} s 
S/S CLA , 


lV bad FUAWEL MN Pad F pital pr 77 


d. NAME OF HOSPITAL OR Ps (lf nat i “a give street "Conse d. STREET ADDRESS e is one 
bodied Atnd ale es ETO) 


a ae OF ” Middle Last 4. DME Manth Day Year 


HEA oo ee: BER CHAT DEATH & 27 ybL 


5. SEXY 6. COLOR OR RACE 7. MARRIED Q-4" NEVER MARRIED oO} & eo OF BIRTH 7 Ae| 2 age in years IFUNDER | YEAR | IF UNDER 24 HRS. 


fridge Manths | Days | Hours ] Min. 
J Y Wola widowed J vivorceo [7] Of 2 yds i rd 


ISYAL OCCUPATION (ele kind of wark dane 10b. KIND OF BUSINESS OR 11.8) a PA 5d LA State, ar mA mae 12. CITIZEN OF WHAT 
ingénast af warking life, even jf rgtired) INDUSTRY ah 
ELA LG aA ss o Es Rls 
13. FATHER'S NAMIE y, a 14, MOTHER'S MAIDEN NAME 
My f “ a NY 


FV lott 334 \ A Zr A be a FTL. £ AS42723 the 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY/NO. 17. INFORMANT Address 


(Yes, na, ar unknawn) age alate 2/7 3b “6/35 y 4) y Y . Vo 
a = * i fi4 -f__- 2AM Ail 4 MAM L sh 4g EEL 2S 3-~— 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (0) oz — INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) VOCRRDIAL FHILURE Sean 


4 DUE TO 
Conditions, if any, which gave OfCLeeoT e Heer BP CASE 
tise to immediate cause (a), DUE e Aere et & : a 
stating the underlying couse 
est. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 1s. WAAAY 
CLeEmMIa vst] no LY 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Port Il of item 18.) 
‘OR CONTRIBUTING C4 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. pes OF IDR Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) {Caunty) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
9 atwark C1] atwork C1 


2.1 cai that_(I) (this haspita!) attended the sa from é 1966 é , 19@2_, that (I) (we) last 
saw the do¢eased alive ear i Nabe £6_, and that death occurred O12 Ms, fram causes and an the dote Stated above. 


onc if as 7b. DATE SIGNED 
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ind in ony event, within 72 hours after d 
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TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98253 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio. 
0. COUNTY 0. STATE b. CQUNTY, 
Carroll MARYLAND Maryland 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) ms 
Westminster 2 weeks Reisterstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Carroll Co., General Hospital 


d. STREET ADDRESS. t es AEN: 
906 Shirley Manor Rd. ves (J no CE 


e corbon popers. Pages. 
event, within 72 hours offer 


in and completely filled in by the fu 


phys 
en pl 
‘ovol, o 


“th 


transit permit. 
, cremotion, of rem 


igned by the attendi 
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After this certificate hos been si 


je 3 should be detoched for use os the b 


fe fied with the State Dept. of Heolth prior to burial, 


c Peed, First Middle Lost 4. DATE Month Doy Year 
(Type or print) EVA Fs BEALL DEATH June 1 8 166 
5. SEK 6 COLOR OR RACE | 7. MARRIED f&X] NEVER MARRIED [-]] B. DATE OF BIRTH WARE TIn eon 
s lost, birthdoy} 
flemale white wipowep [7] pworce? Ci |March 17,1904. 62. ys. 
To, USUAL oCcUPATION isi, kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ae ig most of ake fe, even if retired) INDUSTRY COUNTRY? 
ousewi home fa U.S 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William D. Butler Elsie M. Bair 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dates of service! 
no 216-07-0624 George R. Beall Same as # 2 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


4 ? DUE TO é€ Yap 
Conditions, if ony, which gove Le Lbrirecti th? KX and Orasgrte 


rise to immediote couse (0), DUE i) 
stoting the underlying couse 10 
ests = ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, BE ey 
eNE G2 The, Pee ves] No 
‘2Do. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, Df. (City or town) (County) (Stote) 
Hour ar Wine] NolWie foctory, street, office bldg., etc.) 
ot work ot work 
ot ah that (I) (this — al) ee the 4 fram_SAenne 9” lee pone f 5, 19.66, that (1) (we) last 
saw the deceased alive an 1966, and théf death accuired ve ff6m causes and. on the date stated abave. 
220. SIGNATURE ial 22b. DATE SIGNEI 
- ATTENDIRS STAFF 
Dikector CC) pis 


2c. PHYSICIAN'S 
NAME (Type) “ 


JOM S. LARSHE y 


280. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth. 
should b 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


director, pa 


s 
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x 
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ORT RT 6-21-1966 Jame a e a M ave! 


24. FUNERAL DIRECTOR ‘ADDRESS So. REC'D BY REGISTRAR 755. REGISTRARS SIGNATURE 


C.M.Waltz, Box241,Sykesville,Md. 


Id 


hin 24 hours after 
ages 1 and 2 shou 


led in by the funeral 
hin 72 hours after death. 
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ben paper: 


te be executed 


ical 


hysician and comple: 


hat the death certifi 
ing pl 


9 physician. 


quires 


signed by the attend 
I-fransit permit. Then please remo: 


to burial, cremation, or removal, and in any f 


ins 


The law re 


be retained by the hospital or attend! 


RECTOR: After this certificate has been 
‘should be detached for use as the buri 


be filed with the State Dept. of Health prior 


R ATTENDING PHYSICIAN: 


director, pag 


death. Page, 
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VR AIS (4) 
15M 7/61 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

CERTIFICATE OF DEATH 
24. 


2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence bafora admission) 


5 ‘OF D 
Cr lmK a. STATE b. COUNTY, 
MARYLAND : Ctrlk. 
b. CITY OR TOWN [if outside corporate Fimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Hf outside corporate limits, writa RURAL and giva neeres! town) 


write RURAL and give, nearest town] . 

MpAd agente. My haa Lenel titatzezennet was oe 

d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siraat eddress) d, STREET ADDRESS ) G fe. 1S RESIDENCE 
23 Pxauhedie | 23 Preside bot < | wpa 


yes [] No [4— 
(3. NAME OF First at ~~ | 4. DATE Month ‘Day =" 
Uype orpin) AVN FE MA BEL BEA VER, Pam SUVE 2 1966 


ous 6. COLOR OR RACE 8. DATE OF BIRTH }9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) |Months| Days in. 


Hi 
WIDOWED [_] DivorceD [ J] AZ 1907 en yrs. alee 
USUAL OCCUPATION (Giva kind of work uni 


y Ob. KIND OF BUSINESS OR INDUSTRY | 11. ae Dirrty & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
le during most of working te, even if retired) | 


» = 222 « ZZ’, 3 


4. Cast MAIDEN C2. 
6. SOCIAL SECURITY NO.) 17. ye ae 73 nthe Zh. 
CK i Zi aC 


a? -/2 -MO2- 
ONSET AND DEATH 


7. MARRIED [ZPREVER MARRIED [] 


13. FATHER’S NAME 


15. WAS DEQWASED EVER IN U.S. ARMED FORCES? 
(as, no, or dhkown) Mrecateessie teeta 2, 
Cae 


18. CAUSE OF DEATH [E TEnter only ‘one cause per line for fe), (b). and (c).] af x 


MY ch ct a Oe 2 an a 


x DUE TO 
Conditions, if any, which (b)_ 
98V8 rise to immediate cause 


8), stating tha _undertyin: DUE TO 
{2}, stating the undertying afidrolie rae len les. wtty na aad Ba 25 aes 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL Di eC CONDITION Sycareo si IN PART “Fle | WAS AUTOPSY 


PERFORMED? 
“an, sess SON 

202. ACCIDENT WAS Tsim js] 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ae 4 fox ee = 
20b. DESCRIBE HOW INJURY OCCURED) {Enter natura of injury in Part I or Part II of item 18.) 


20d. INJURY OCCURRED 


While __Not Whila 
at work | ] at work 


21. I certify that (1) @ }) attended the deceased fromhnd.dire SLES canes - 198, that (1) (weytast 

saw the deceased alive on .19L.G.., and that death ee Ses from is causes and on the date stated above, 

22. SIGNATURE 22b. DATE 
SIGNED, 


ATTENDING STAI 
mn (oly af: M.D, | PHYS. ey oo BIReCTOR Be Pays. 
. PHYSICIAN'S — 3 : 


2 22d. ADDRESS 
NAME {Typa) , 
sya Pav Ca Fe ae 
23a, BURIAL, CREMATION, | 236. DATE THEREOF "23. NAME OF CEMETERY @R-GRGAAALORY 
Al i ~ 


23d. LOCATION | 
OVAL tpacify) o/s , 
QZ 24 FUNERAL DIRECTOR’S SIGNATUR! 


Oc. TIME OF INJURY Month, Day, Year 
Hour a.m, —_—_— 
P.m. 


200. PLACE OF INJURY (Home, farm, ; 20%. (City or town) {County) (Stata) 
factory, streat, office bldg., atc.) | 


MEDICAL CERTIFICATION 


19 


oe ind. &. 4g 


town or counly) ate 
e 


25a, 'D BY REGISTRAR | 2Sb. REGISTRAR’S § IGNATURE 


1966 |_ Cle oo 


neral « 
1 ond 2 


after deat! z 


Pages 


se remave carban papers. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and campletely filled in by the fu 


shauld be fled with the State Dept. af Health prior to burial, crematian, or re laf din any event, within 72 hours 


directar, page 3 shauld be detached far use as the burial-transit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


38 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oom 
08255 CERTIFICATE OF DEATH 1§ 

T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissio, 

a. COUNTY o. STAT b. CQUN 

Carroll MARYLAND Ma. Bite 
B. CY OR TOWN (If autside carparate fi © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest town) 
writ rest tawn 2 . 
‘gpk svitte 3 weeke Owings Mills 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS. @. i RESIDENCE 

Pullen Nursing Home Shipes Lane ves C] so 
3. NAME OF First Middle Tost 4 DATE Month Day Year 

; F 

PECEASED Sadie F. Berryman bray 0/26/66 9 

5, SEX ©. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED []| 8 DATE OF BIRTH AGE [in years — [EUHDER [YEAR TI UNDER 20S. 
it Manths | D Hi Min, 
Female White wioowe [2 pivorceo []] Juge 15, 1881 ‘$ et) sd Nica Copa 
Too, USUAL OCCUPATION [Give kindof work dane TOb, KIND OF BUSINESS OR TT BIRTHPLACE (County & State, or foreign country) 12 CIZEN OF WHAT 
during est af arena ig, even if retired) INDUSTRY Balto 4 City RY Shs 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
David E, Little Mary M. Scharf 

1S. WASDECEASED EVERINUS. ARMED FORCES? ___| 16. SOCIAL SECURITY NO. | 17. INFORMANT address. Kenmar Ave 


(Yes, no, or unknawn) {(IF yes give wor or dates of service; 
no 


Mr Gilbert M.Bercyman Garrison P.O. Md 


TB. CAUSE OF DEATH (Enter only one cause per line for a and 3) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET.AND DEATH 
IMMEDIATE CAUSE (a) Ed PAE 


uf 


Conditions, ony, whieh gove A Bilas SEA cal te C. ip! a ’ 


tise to immediate cause (a), 


stoting the underlying couse per G fleck rox 
Le es © _/4& J 


ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 19. WAS AUTOPSY 
3 —- ae 
& vis] No ( 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 Pm. TIME OF INJURY” Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 208. (City ar town) (County) (Stotey 
2 Hour a.m. While Cy NaWhie factory, street, affice bldg, etc.) 

p.m. 19 at wark Lad at wark oO 


21. | certify that (1) (thistrospital) nl emi decegsed fram_) #“<0 7 W22 i LEE, 19 €E, that (1) (ae) last 
if 


saw the deceased one an and thdt death accurred at bee M, fram causes and an the date stated abave, 


22a. SIGNATURE 22, DATE SIGNED 
ATTENDING MED. STAFF K 
S au. Yuu tae MD. _ PHYS. here OF MM Ol 6-27 64 
‘2c. PHYSICIAN'S. 4 g 22d. ADDRESS. c 
NaME(ype) Dr. A. Sani Okutman Obrecht Rd Sykesville, Md. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


ese Lakeview Carroll Md 


aR: WAL rye iy iN REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
WIS 2G LIZ Z elit. DATE N30 1966 Zmhe _|om SUN 30 1966 frond arty Seeds 


MARYLAND STATE 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08256 CERTIFICATE OF DEATH 18944 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 
Carroll MARYLAND Maryland 


b. CITY DR TDWN (If outside corporate limits, «. LENGTH DF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 


write RURAL and give nearest town) : 
Rural--Sy: esvilie Baltimore 


d. NAME DF HOSPITAL DR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS 


pringfield State Hospital 305 S. Eden Street ves [] nd 


3. Bea First Middle Lost 
‘Type or print) Rose - Billitz 


5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED 8. DATE OF BIRTH AGE (In years 
i O Rast 
female white 


2 
th 


_-and 


illed in by the funerol 


papers. Pages | 
within 72 hours affér dea 


lost 
widowed [J pworcd (| unknown { 34 fs. 
1Do. USUAL OCCUPATION (Give kind of work done IPs KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign cauntry) 12, CITIZEN OF WHAT 


se remove carbon 
ind in ony event, 


gureg met olactoas fe, even if retired) INDUSTRY Maryland COUNTRY? USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Elsasser unknown 
Lap othe TE ‘ARMED FORCES? J 16. SOCIAL SECURITY NO. T 17. INFORMANT : ‘address . 
no none Bpringfield Hospital records, Sykesville 


1B, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and («).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: f\ ONSET AND DEATH 
e - IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if any, which gave [8 
rise ta immediate cause (a), DUE el aaa 
stating the underlying cause a 
ne i) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 19. WAS AUTOPSY 


Schizophrenic reaction, hebephrenic type. WE ie 


200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, ‘201. (City ar town) (County) (State) 
Hour 9.m, While Not While factary, street, office bldg., etc.) 
p.m. 19 ot work O at work oO 


21. V certify thot AF (this hospitol pe i the deceosed from A7IN7 924, to_@ fee _, 19_8G, thot Fi) (we) lost 


ician and completely fi 


= 
3 
® 
3 
3S 
a 
6 
I) 
3 
6 
ES 
= 
a 
. 
Ee: 
= 
2 
2 
3 
2 
3 
x 
o 
@ 
Be 
a 
ry 
= 
= 
Ss 
& 
cs 
3 
& 
3 
@ 
= 
s 
= 
n 
2 
= 
> 
2 
= 
a 
@ 
+ 
(= 


After this certificote hos been signed by the attending 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial-transit permit. 


sow the deceosed olive on 19 , ond thot deoth occurred ot M, from couses ond on the dote stoted obove. 


Ta. SIGNATURE ar mA ae Wb, DATE SIGNED 
H Bina A «bled. x MD. PHYS. C1 _ oirector ms. Gol 6/2 7. C6 


; g 7 22d. ADDRESS ‘ ‘ spi 
“yanction H4S3aw 4. SallA, mod. Spkeeeities Neh fang Ps o> 


230. URAL REMATION, 3b, DATE THEREOF Be. OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) \ oom 
REMOVAL \Specify) Q 30 ble Ga alte. Pee \ 


250, RECD BY REGISTRAR 5b. TREGISTRAR'S SIGNATURE 
>| DATE Obb a bog Y 


i 


should be filed with the Stote Dept. of Health prior to burial, cremation, or re 


Poge 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


3s 
a 
Po 
Voy a4 


=> 


. MARYLAND STATE DEPARTMENT OF HEALTH 
‘Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
re = 8 
oid 0825's CERTIFICATE OF DEATH 18245 
Sszo O01 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
a53 COUNTY STAT b. COUNTY : 
re: 0. 0. 5 
3-5 Carro UW. ia MARYLAND LV A DT Carrol Co. La. 
2 3S B. CITY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN 1b || < CITY OR TOWN (Ioutside corporote limits, write RURAL ond give neorest town] 
25 Ps ) 
moe ite RURAL and give nearest tows) (2 Yee x 
3°83) | WMacty Aste 43 Yes. || Wer pple 
@ ane 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) © STREET ADDRESS = RODE 
Ss Y 
BE: ol Caerod Lo. General Mospt\ 25K ves) 90 
= é 
>5 = 3. peels First Middle lost 4. DATE Doy Yeor 
= OF 
E54 treo) $NA JEWWINGS BOM SA CK, Sn VUNE 28 066 
als 3. SEX 6 COLOR OR RACE | 7. MARRIED [g2}-NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors 
Ess Oo ion baba 
y) 
fe ae 2 na fe Al hité wioowed [7] vivorceo [| DEC% 20, /8; teh 
5 do, USUAL OCCUPATION Give kindof work done T0b. KINO OF BUSINESS OR TH. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
any most of working lite, even if rpaime) INDUSTRY onal col is 
3 bute WP — (erik, Mal. Sa 
be 73. FATHER'S NAME, 14. MOTHER'S MAIDEN NAME 7” 
Ze 
&§ Wilt an 1). Bors RWWA SIPtY Bia hpee 
=e TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. _] 17. INFORMANT Address Uz, 
f= (Yes, no, or unknown) |(If yes give wor or dotes of service] eae e 
BE pare ‘a 220 28-2399 Me. 
= TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (d)) INTERVAL BETWEEN 
£3 PART |, DEATH WAS CAUSED. BY: ONSET AND DEATH 
=< uy IMMEDIATE CAUSE (0) 
gs Y 


4 DUE TO va ‘ QD 
Conditions, if ony, which gove (b) OLA ep ee ee feet to 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
ue = 9) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 
a ‘ 


19. WAS AUTOPSY 


= PERFORMED? 
o z t 
= Coptrdk Norte 5 ves [) No 
© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injufin Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 2 JURY OCCURRED. 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Fe Hour o.m. Whi Not While foctory, street, office bldg., etc.) 
p.m. 9 at work L} “otwork C1 


©, ta Aeerne 21, 196, that (I) (we) last 
M, fram causes and an the date stated above. 
22. DATE SIGNED 


21. | certify that (I) (this haspital) attended the deceased fram ade, 19) 
saw the deceased alive i Pea St sven and that@eath accurred at 


Pee Senet ATTENDING - MED. STARE 
PHYS. CY onrecror (pays. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MD. 


e 3 should be detached far use as the bu 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or remaval; 


Tic. PHYSICIAN'S 


fe 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


as | NAME (Type) 

5 

e Tio URAL EATON, | TH, DATE THERES Tc. NAME OF CEMETERY SEEREROFORY Td. LOCATION (City or Town) . (County), (Stote) 
3 BEMOYH (Specify r < 

s SUPA 6 f80/bb CADW DIAL 7 2 PLL YP 


re 
85 


fe Y\ bie fl Lh 
0. RECD BY REGISTRAR 2b. REGISTRARS SIGNATUR i 
DATE ALN (S66 y BT (RF 


‘al or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hos, 


VR AIS (4) bis ag 


avg 


O8B58 MARYLAND STATE DEPARTMENT OF HEALTH 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08246 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a ae b. COUNTY h atte * // 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Dread Kel panvpatrrher i 
STREET TOES ; 7 . 1S RESIDENCE 


1 PLACE OF DEATH 
a. COUN 


OUNTY 
CoarArh MARYLAND 
. CITY OR TOWN (if outside nprpbrats limits, c. LENGTH OF STAY IN 1b 


write RURAL and, give nearest town) 
Nant rd. of 


d. NAME OF HOSPITAL OF INSTITUTION (if not In hospital, give street addres; 


a 


bat 
~~ 


Pages 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


T0b. KIND OF BUSINESS OR 118i amntikattonee & State, or foreign egyntry).] 42. CITIZEN OF WHAT 
INDUSTRY f. ies Sc A 
pee s 


3 
ae . id3 VIN 

a au n Nave ae ( 2. | yes fo FE] 
= 3. NAME OF st Middle . DATE Month Da Year 

3 DECEASED OF - pA Gs 

3 (Type or print) ‘ DEATH ba ag- 19 

bs 5. SEX 6. COLOR OR RACE | 7\ ED Df) never MARRIED DJ 9. AGE (In years] IFUNDER 3 YEAR |IF UNDER 24 HRS. 
3 vt last birthday) ponte Days ine Min. 
WIDOWED DIVORCED {] 7 ys. 

2 

8 


sician and completely filled in by the~fimeral 
ind in any event, within 72 hours af 


ae Brat 
* 13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME’ 
= eo - ‘ Ghee ee o~~lere) 
eZ. 5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAYSECURITYNO. | 17. INFORMANT Address 
ae Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) Z b ee 
sie ae Ee cas 
= iy 18. CAUSE OF DEATH [Enter only one cause per Jie for (a), (b), and (c).] 
Sats PART 1, DEATH WAS CAUSED BY: j Z, 
Papers . IMMEDIATE CAUSE (a) 
2 / K DUE TO 
53 Cenditions, If any, which ) 
Ar gave rise to immediate 
s2e DUE TO 
2st cause (a), stating the 
2 22 ~ underlying cause last. (©) 
= ee & | PART II. OTHER SIGNIFICADYT CONDITIONS CONTRIBUTING TO DEATH B ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. RI ay 
$33 , 3 ; MD! * ves [1] No [] 
Ppabal = 20a. ACCIDENT WAS UNDERLYING SCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
Sze $5 | OR CONTRIBUTING [] CAUSE OF DEATH 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a4 ss z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Lee 5 Hour a.m. wen factory, street, office bidg., etc.) 
ie) fay ile Not While 
228 = p.m. at work L_] at work 
ae 2 tended the deceased from 19 t_ bf ZY 1946 that({)twe) last 
= : 
See saw 19GC_, and that death occurred at SAS from the causes and on the date stated above. 
aS 
tien = 22 22b. DATE SIGNED 
Sov / ATTENDING ED. STAFF 
523 M.D. PHYS. pirector CL] puys. C) 
ay 22c. PHYSICIAN'S 
= 3s i] | NAME (Type) LE? (i 
, seal 
Res 23a. BURIAL, Fee | 23b, PATE JHEREOF 23d. LOCATION (City, town erCounty) Ait 
ota 
e A = 
Bs REGISTRAR’: 


'S SIGNATURE 


JOVAL (Specify) , 
Bcagh Lb b. 
24. FUNERAL DIRECTOR SY 


65 


ive Pages 1, 2, and 3 t0 the funeral 


rs Office along with form PM3. Page 5 may be 


in Item 18. Gi 


ing the word “pending” in pe 
ded to the Chief Medical Examine 


This certificate should be executed withIn 24 hours after death. If any del @..... 


please execute the certificate, wr 
director. Page 4 should be forwart 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu! 


TO DEPUTY ve Doconver 


ith the State Department 
in 72 hours after death. 


i 
h 


au 


. File pages 1 
and in any event 


I-transit permit. 
cremation, or removal 


rial 


prior to burial 


of Health or its designated agent, 


eet es y REGO 1 W N ALTIMORE 1, MARYLAND 
RY EDIC; | > CERT 4 
E BAT “eo he = E te d lived, If institution; Residence before admission) 


MARYLAND d - ey Cpeeo} l 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


A) RURAL apd give,nearest town) Ye nes R u re] Sy kes Vv; lle. / 


r Kesvi fle. 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
Leer Rod ON A FARM? 
DER Y ° ves] noht~ 


Liberty Rottd 

NAME OF First Middle Last 4, DATE Month Day Year 

Beeston Mwy e EAVA rato | Yam Tone 25 woe 
1F UNDER 1 Y! |1F UNDER 24 HRS. 


5 SEX Pe 6. COLOR OR PACE | 7, MARRIED [EP-NEVER MARRIED [=] | & DATE OF BIRTH 2 ABE fin pang FUNDER YER 
wibowep [7] _pivorceo [] Feb. 223 /%92 se 
2 GIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 
i} ISTRY SA 


3. 


last 


Hours | Min. 
yrs. 
Ti.” BIRTHPLACE State or foreign country) 


Mm 4 eyland E 


during most of working life, even If retired) 


OU Seu). £ 


ee 


Ce 
13, FATHER’S NAME 14. MOTHER" 
7 ; 
tohn Kidwe/| Orphw Ship her 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addipss 


(Yes, yo, ser unkown) | (Ifyes give war or dates of service) 2 


Me. Richned Burton ~ Sykesville, Nd. 

18. CAUSE OF DEATH [Enter only one cause pe for (a), (b), and (c).J RS) ie 4 Pula st 
ratvounmesien, (Wareleas> Prforcqart, |e 
Youo} DUETO /,) o . Z y- ~~ : (nha) 

cause (a), stating the 

underlying ceuse last. 


Conditions, if any, which 
pd eB (c). 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


(b). 
DUE To 


gave risé to Immediate 


19. WAS AUTOPSY 
PERFORMED? 


yes [[] NO ke} 


20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part IT of Item 18.) 
Hebe ieocorria Oni 2, 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. while 


Not While 
19 at work) at work (1) 
21. | certify that | took charge of the remains described above, held an Autopsy Li, Inspection ~~ Inquiry [_], and in my opinion 
death resulted from: Natural causes Accident [_], , Homicide ["], Undetermined manner [_] 
y CHIEF MEDICAL EXAMINER [_] 
ep, ASSISTANT MEDICAL EXAMINER [_] a Boles eet 
D. “23-6 
-O“-C/ DEPUTY MEDICAL EXAMINER 


Fel al Address (Street, city, town, or cou 7: Ox Zz “se Greeny fr iE 
i. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cod [hyn seni Bathe MA, 
DDRESS 25a. REC BY REGISTRAR | 25b/ REGISTRAR'S SIGNATURE 
tome JUL 966 _fOlorle Nudge, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


EXAMINER'S ir 
NAME (Type) Mauri ce ct fo is 
238, Renan nc 230, DATE THEREOF 


REMOVAL (Specify) b - 30- 6h 


Mm A 
INERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Hifi je be executed within 24 hours after death. 


The law requires that the death a 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 oe2k CERTIFICATE OF DEATH 182 4 8 
<7 2 
= ~\ 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission} 
& } NTY ) 
i) } . COU . ST : 

ES Carroll MARYLAND o.StATE Maryland ae 
2 3S B. CITY OR TOWN (If autside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest tawn) 
=Be .,.._ Wite RURAL and give nearest town) i. . . 
3°3 fRural--Sykesville 2mo. 6days || Baltimore - 
ees a, NAME OF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) od. STREET ADDRESS 2B REIDENCE 

~ 2 - if 
3 s</f Springfield State Hospital 2803 St. Paul St. yes (J no (54 
=s5 3. er First Middle Lost 4, DATE Month Day Year 
Ss = Aiybeeariol Bessie CNMN) Call DEATH 6 20 1966 
Bos 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AOE pees F UNDER hs 
=e te jast birthdoy] in. 
See female white wipoweo {"] pworceD [] 6/5/02 6h is. 
sfc TOo, USUAL OCCUPATION (Give Kind of wark dane TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (Caunty & State, ar fareign country) T2. CITIZEN OF WHAT 
e2@s durin, Bey Me ayes if retired) INDUSTRY COUNTRY ? 
Sse Registered Nurse Maryland USA 
‘gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2c fs 
oe William T. Johnson Frances Fasenbaker 
£8 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
oe & (Yes, na, arunknawn) |{If yes give war ar dates af service] hs * 
Seo no 213-46-1628| Springfield Hospital records, Sykesville 
% 2 1B. CAUSE OF DEATH {Enter only one couse per line far (a), {b), and (c).) INTERVAL Hata 
£52 PART I. DEATH WAS CAUSED BY: ; $ 
>e5 ae IMMEDIATE CAUSE (0) Septicemia 2 WG ANE BE 
See Tf, DUE To 
2. 3 Canditians, if any, which gave (b) Decubitus ulcers 


After this certificate has been si 
e 3 shauld be detached far use as the burial-transit permit. 


pa 
led with the State Dept. af Health priar ta bi 


‘= > shauld be fi 


TO FUNERAL DIRECTOR 


director, 


® 


a 


MEDICAL CERTIFICATION 


tise ta immediote couse (0), 


stating the underlying cause poe Ty 
wea ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
hronic brain syndrone with, irgulatory disorder (CVA) with vs LJ NO 
fi 2 sidual schizbphrenia 
20a. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter notdre of injury in Part 1 ar Part Il of item 1B.) 
OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Hour o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 19 otwark L) otwork C1 
21. | certify thot @& (this hospital) attended the deceased from. 4A/LE/ 19 ip 6/20/ _, 1966, thot (te(we) lost 
saw the deceased olive on (e) 19_69, ond that death occurred ot_G 3 OOM, from couses and an the date stated abave. 


ATTENDING MED, STAFF ba iy 
mp. pHs, _C]_pneecron (CJ pays, Gt 4/21/66 
nad. ADDRESS Springfield State Hospital 


2a. a hi ( } 


~ PHYSICIAN 
7 NAME(Tve) Edmee J. Reeves, M.D. 


Ma nd 
230. BURIAL, CREMATION, ‘23 NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION {City ar Town) (County) (State) 
(>) REMOVAL (Specify) p 
rv A ¥ iV 
SIGNA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O826% CERTIFICATE OF DEATH = 


=i 


tae 


d 2 


(Yes, no, or unknown} |(If yes give wor or dotes of service] 


none 219-10-324 


TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. 
Hospital Records 


1B. CAUSE OF DEATH (Enter only one couse Te line for AO b}, ond {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pn neumonia ONSET AND DEATH 

:s IMMEDIATE CAUSE fo 

‘i DUE To 


, crematian, or rema' 


arteriosclerotic heart disease 


Conditions, if ony, which gove 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 


lost. «9 Senile brain disease 


£ = se 

3 2 es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: ae belt odmission) 

3 So o. COUNTY o. STATE Jaryland b. COUNTY oll 

5s 2-s Carroll Maryland MARYLAND J wes 

SS 2 3s b. CITY SE TawN Ve outside corporote ee: . LENGTH OF STAY IN Ib c. CITY OR TOWN (if te corporote ims write me ‘ond a4 re town) 136 

Se write and give neorest town! sville t Box 

S32 (Rural) Sykesville Qyr. 2mo. 15fa. yke - #3 3 
r 2 ees d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS GT) REDE 

ne, ‘ : 9 

& Bes /2 Springfield State Hospital -- ves EI NO 

= i Se 

= RSE cf batt First Middle Lost 4. DATE Month Doy Year 

= = F 

= 22 {lype or print) Elbert CNMN ) Carroll, Sr fan 6 24 9 66 

Ss avs Pe j 9. AGE (I 

ess 5 SEX ©. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [-]] 8. DATE OF BIRTH E aes 

g Se> Male Negro widowed] pivorced [| 10-11-74 9 ys. 

3 

> S22 To, USUAL OCCUPATION (Give kindof work done 10b. KIND OF BUSINESS OR T BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

a ae during mast of working life, even if retired) INDUSTRY COUNTRY? 

2-7 armer -- Maryland USA 

2 G 9 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

s sf Charles Carroll Hanna -- (Carroll) 

£ 17, INFORMANT ‘Address 

8 

3 

@ 

£ 

=] 

£ 

3 

5 

= 

= 

s& 

2 

= 

= 


After this certificate has been signed by the attendin: 


directar, page 3 should be detached far use as the burial-transit permit. 


< 
Ss 
4 
o S 
eae 
i=23 i=] 
2 2 
E = 9. WAS AUTOPSY 
£ a T Il. OTHER SIGN, cay ONDTTIONS CONTRIBUTING TO DEATH BUT NQT RELATED, TO, THE TERMINAL DISEASE CONDITJON IVEY IN PABT No 19. ik 
i = é é ronic | { Synuromey tesocd ate aw bea Sereb HN Se rg’) PERFORMED? 
sa S s erosi 4 ho g phrase ves [No (] 
is 2 = Mo. ACCIDENT WAS UNDERLYING C1 “Mb, DESCRIBE Tow INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
se s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
rae ie S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
xe s SF 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. ae or et (County) (Stote) 
Foes = 2 Hour a -7 ils, eye factory, street, office bldg,, etc.) 
ea $ ot work otwork C] 
a5 2 Zeal cetily that Q) (this haspital) sn the deceased fram = 66 to. Baz , 19.88 that #) (we) last 
®@ Beese saw the deceased alive an__6.24 _19.64.,, and that an aus fede fram causes and. on the date stated abave. 
e's = 
<2 = Wo. SIGNAWIRE 226, DATE SIGNED 
2 = ATTENDING MED. “STAFF ow aoe 
Seka OE Sead lov ky, MD. PHYS, O orrector OO avs. Hf 
238 He. 5 ng, ADDRESS F 
i= 2 2 NAME(Type) Moises Sucholeiki, M.D. pringfield State Hospital 
Sa = 
Ole 3 
seess 
2 


TO FUNERAL DIRECTOR: 


Bo. Miss aa Wb. DATE THEREOF ety OF CENETIRY OR CREMATORY 2 aa (Gy or hy (county) ., {storey 
pect Fe 
KY) 1 Ene: 24 Ci i 
P Bo. RECD BY REGISTRAR oa GISTRAR'S SIGNATURE 
ome JUN 27 1966 frcork 


85 


=> 
2a 


FOR STATE . 


1 


HEALTH 


24 hours after death. If any delay @...., 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


Office along with form PM3, Page 5 may be 


TO DEPUTY ee This certificate should be executed wit 


r Examiner's 


please execute the certificate, writing the word “pending” in pent 


director. Pa; 


ge 4 should be forwarded to the Chief Medical 


retained for your files. 


ith the State Department 
ithin 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR262 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O8250 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
a. STATE b. COUNTY 
Carroll MARYLAND 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b 
write RURAL and give nearest town) ‘ 


Rural Taneytown 


Maryland Carroll _ 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Rural Taneytown 


¢@. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ¢. STREET ADDRESS 
DN A FARM? 
ves )_nof] 
3. NAME OF First Middle Last — | 4 DATE Month Day Year 
DECEASED ae : 6 
(Type or print) I vez [aA CROVSE | DEATH AN 17 G 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 3. {in years | FUNDER 1 VEAR|IF UNDER 24 RS. 
ee YA ‘te last birthday) [Months | Days | Hours | Min. 
y wibOwED [] pivorceo[}| Jan. 31, 1890 76 _ yrs. 
10a. USUAL OCCUPATION (Glve kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during Nor of working life, even If retired) INDUSTRY COUNTRY? 
lone Maryland UsSeAe = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wilson L. Crouse Carrie Ruby 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 216-46-8015 |Mrs. Robert 
18. CAUSE OF DEATH [Enter only one causg-per line for (a), (b), and (c).1 le 
PART |. DEATH WAS CAUSED BY: } Fe ; 
WY IMMEDIATE CAUSE (9) K- A Le lh Ac — 72 Lhe ad a ee 
/ I DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (@), stating the ( DUE TO 
underlying cause last. (c). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a)  |19. Maa 
i bi 
5 ves [] NO 

= 20a. EXTERNAL GAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part I] of Item 18.) 

5 PRIMARY [7] or CONTRIBUTING () 

© | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
eo Hour a.m. while Not While factory, street, office bldg., etc.) 

3 p.m, 19 at work] at work [_} 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [(4;~ Inquiry ["], and in my opinion 
death resulted from: Natural causes Accident oO ficlde ["], Homicide , Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ryt Mop, ASSISTANT MEDICAL EXAMINER [“] 22, DATE wie 


EXAMINER'S. 


6/7- 
DEPUTY MEDICAL EXAMINER 
NAME (Type) Maurice C. Porterfield. ote wea a le) A 


230. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town P county) * (State) 


REMDVAL (Specify) 
Burial iutheran Cemetery fi ae 
DDRESS 25a, REC'D BY REGISTRAR | 25b.? REGISTRAR'S ee 
es) Taneytown, Md. omtUN 20 196 


24. FUNERAL DIRECTO! 


C.0.Fuss & 


MARYLAND E DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08263 CERTIFICATE OF DEATH NS254 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 
= MARYLAND Allecan 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b «. CITY OR Ton {| aside corparate limits, write RURAL and give NearesP tawn) 
write RURAL ond give ie town) I 4 
R y 2y. mhe and t- 

d. NAME OF HOS AL OR NTOND i ital, gi d. STREET ADDRESS e. IS RESIDEN 
hf! Mh ON A FARM? 
bi ; yes [_] node] 

3, NANG OF Middle Lost 1 Year 

DECEASED | J 

{Type or print) May Blanche Curry ‘une 9 66 


S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED A 8. DATE OF BIRTH 9, AGE a years 


\gst birthday) 
female Negro wibowed [X) pivorceD [7] 198 Be ys. 


10a. USUAL OCCUPATION Gin! Af af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast af ate iit ig if retired) INDUSTRY COUNTRY ? 
ousewift -- Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Ross Ervin, Martha 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, na, ar unknawn) |(If yes give war ar dates af service] 
no = == w ; 
18, CAUSE OF DEATH (Enter only one cause per line for my (6), and (¢)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) Al LA it 
~ x DUE TO GS STRREES . 
Conditions, if ony, which gave 2 VA 5 é fe Ss Mel// { Wiz “US 
rise 1a immediate cause (a), DUE TO 
stating the underlying couse 
ee. evens () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ree! 
BS associated with cerebral arterio is with psycho 4 Yes (SL S00 UE 
20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (enter rat a injury in Port | of Part | II of item ie) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Hare, form, 20f. (City ar town) (County) (State) 
Hour a.m. While Nat While factory, street, affice bldg., etc.) 
W otwark CL) “otwark C1 


2.1 ate that § (this hospitol) attended the a" from Lax B/ , 19:63, to_6 , 19.66, thot (% (we) last 
ae the deceased, alive on.<7) 6/25 _ 66 _, and that S accurred OLLs):S.AMfram causes and on the date stated above. 


226, DATE SIGNED 
“arevonc MED. STAFF 
Meh he 6. pieéctor [)_ pus. 


= " 
* ghee! pot, 2 i ry aor ee State Hospital 


x) A AT ir Gis & A 
23a. BURIAL, CREMATION, oi DATE THEREOF 29c. “NAME OB CEMETERY 0 9 (iy heal (County) (State’ 


By! ee ¢. be Yd , 400 yn, Be bea pett. Tid 


bho DIRECTOR ‘ABD EES yiso. SON 59 SO"9 23h. REARS SIGHATUR 


Jruss B24 uw, North Asya | ont 


popers. Poges | ond 
thin 72 hours after dea 


gly filled in by the funero' 


6ve corbd 


physician ond 


then please rer 


After this certificote has been signed by the ottendin 
MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the burial-tronsit permit. 


should be fied with the State Dept. of Health prior to buriol, cremation, or removal, ond in am 
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TO FUNERAL DIRECTOR 


x 
38 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATIS RESEA| 5 
onZba IF STAT TIGAL ESE CERTIFICATE ( : D pen STREET, BALTIMORE 1, rie Ean 


. PLACE OF ihe 22° 7USUAL SIDENCE (Where deceased lived, If Institution: Residence before <t,* 


a. COUNTY _ a. STATE b. COUNTY 
MARYLAND fe 
b. one OR ia nae TD corporate al ¢. LENGTH OF STAY IN 1b |} c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


est town) 
ff / Baltimore 1 


Sr BYR | 
ME,DF HOSPITAL OR INSTIT i E @. IS RESIDENC! 
DN A FARM? 
P ves {]_nox 
lg 


NAME OF 
beeches ‘ Middle 
(Type or print) 


5. SEX 6. COLOR 7. MARRIED ["] NEVER MARRIED [3q | 8. DATE OF BIRTH . phe MA EN IRaNperet as 
lonths | Days ours | In. 


wipoweD [-] oworceo]| J/~ 25 —- O06 ‘Dyes, 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during m % orang rato aes If retired) INDUSTRY COUNTRY? 


id completely filled in by the fugeral —<—_e 
jove carbon papers. Pages 1 an; 


mi 


executed within 24 hours after death. 


" 
fat 
i 


13. atten aE ME 14, MOTHER'S MAIDEN NAME 


VAI WO ww 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. anne Address 


(Yes, no, om [Eee ed 2It Ape $79 


18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), aj iT INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Oy Peey 
W IMMEDIATE CAUSE (a). 

ALA 


DUE TO 
Cenditions, If any, which 0). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIS B R J CONDITIONGIVENINPART l(a) |19. WAS AUTDPSY 
PERFORMED? 


ves} not] 


ed by the attending phys! 
transit permit. Then ple 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ] 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, officebidg., etc.) 


p.m. at work L] at work 
21. 1 certify that (1) (this hospital) attended the deceased fro: 
saw the deceased alive p Zz 


Da, TURE 
MeD. 
é atDoay. .D. PHYS. DIRECTOR 
Dae BAYSICIAN 22d. 
| “y rn f 4 | 


23a. BURIAL, etc | 23. DATE was | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) = (State) 


REMOVAE (Specify) 7-2- |More Shae Menetin| A) 


24. FE DIRECTDR “he. 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


yi ae R a Evans t Lose $362 Naboo pare iN 


MEOICAL CERTIFICATION 


8 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 
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TO FUNERAL DIRECTOR: After this certificate has been si 


oh 


emove carbon papers. Pages 1 and 2 


ind completely filled in by the funeral 
, and in any event, within 72 hours after death. 


rider 


ed by the attending p' 


transit permit. Then 
cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si; 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08269 CERTIFICATE OF DEATH 


G [ 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admissi 


maaan |p’ MARYLAND b. COUNTY OWARD 


& IN (Tf outside _| ¢. LENG F IN 1b || c. CITY OR TOWN > Write RAL and give nearest town) 
Ae ey ani faiveneerer th OF STAY (If outside corporate limits, write RU! gly wn) 


WOODBINE + 7 R.F.D. LAUREL 19: 


d. AME OF HOSPITAL OR T 7 a. STREET ADDRESS 0. 18 RESIDENCE 
f f ON A FARM? 
1600 Scaggsville Rd. ves] no kX 


3. NAME 0 7 é per: ‘DI 
DECEASED ‘ 4, ,DATE Day Year 


(Type or print) "4 BE ZL ge 19 ZA 


5. § ' NEVER MARRIED[]| & DATE OF BIRTH . ars |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Irghday) pens Days | Hours | Min, 


Wa pivorceo{]| May 17, 1898 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| i0b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life,-even If retired) INDUSTRY UNTRY? 


Housewife Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WALTER W. JONES FL@RENCE E. LOWE 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes pive war or dates of service) % 


No --- 212-30-8559 |Mrs. Lillian Huber, same as #2 


18, CAUSE OF OEATH [Enter only one cause per line for (a),4b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 L poe 
IMMEDIATE CAUSE (a). 
x ey 
Cenditions, If any, which 
gave rise to immediate 


cause (a), stating the 


underlying cause last. (c) 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TER JAL DISEASE CONDITIONGIVEN INPART l(a) |19. i ee 
YES 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IU of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while pret While factory, street, office bidg., etc.) 


p.m. 19 at work[_] at work [_] 
21. I certlfy that (1) (this hogy that (I) (we) last 


saw the deceased alive on. ee and that death occurred a’ the causes and on the date stated above. . 
| . DATE SIGNED 


BOL 
Lid: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF, 23c. NAME OF CEMETERY / CREMATORY 2ad. LOCATION (City, town or county) (State) 


BRHEKE SI) Tune 16,1966 |Bethesda Methodist Church|Cem Eldersburg, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
pirector [| PHYs. 


Harold S. Wade,550 Wash.Blvd,Laurel Maryland re +6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH }§25 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


2 SME py law ». COUNTY” 4 2 j20 // 


» FOR STATE 
HEALTH DEPT. 


i 


1. PLACE OF DEATH 


Mg ree // 


ax S MARYLAND 
eS ge . b. CITY OR TOWN (If outside corporete limits, c. LENGTH DF STAY IN 1b | c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
so 3 if 
BER 13 write RURAL and give nearest town) 2 ho 8 Fd WKS [Gur g ae 
S2e 5 a ur d 
Sw as L 
fein Of d. NAME OF HDSPITAL OR INSTITUJJON (if not In hospital, give street address) |! d. STREET ADDRESS @, IS RESIDENCE 
se 8s %, ‘ / b y Fel ON A FARM? 
P28 ge Carpcs/ Co, Cevens! Seospiral | P22 Deer /Srx ves} wo 
sz. #2 3. Bae OF + First Middie Last 4. BATE Month Day Year 
2 5 . 
Ene sk iyperer pri ne, / AL IL ALT we id LACKERSON Beata Ware” sz 19 6G 
ce) Zé 5. SEX . . DATE OF 9. AGE (I TF UNDER 1 YEAR |\F UNDER 24 HRS. 
af E 38 A YE Whire ee a NEVER sie Noy E 7.1916 fast birthdey) bic aol Days | Hours | Min. | Min. 
Bf aw yy DIVOR ° fs yrs. 
Bes Ze 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KiND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
~ge SE during most of working Ilfe, even If retired) INDUST 5 COUNTRY? 
BE wn Frevern$s LIVI VER ontgomery Werd Virginia «SoA. 
ees) 4 ; 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i 2 
Bes “oe Arthur Dickerson Millie Jane ? 
Se j 15. WAS DECEASED EVER INU.S. ARMED FORCES? . SOCIAL SECURITY NO. | 17. INFORMANT Address 
eo oe (Yes, nice unkown) (ivan ve enitseteric) ag Deer Park Rd 
s ek 215-12-1728| Mrs, Lelia May Dickerson Finksburg,Md 
Se y 
os 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ba = : ‘ ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ib Zc ‘ th ue = 
cae IMMEDIATE CAUSE (6) - Dny ccarchal . cvs fa AVL ehrrees 4 
Pe 7 / DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (@), stating the DUE TO 
underlying ceuse last. (c) 


Chief Medica 


3 
#8 
= 38 
ee an 
so) ge 
e235 Ss 
oe 38 
eo SE 
La) Sao 
2 aS, 
20 Ls 
os “os eee 
3 = es & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(a) 19. WAS AUTOPSY 
C3 a = a ? 
22 3 = 
R25 Bo = ves [}~ no [] 
ee S22 Ale ; — 
ne Pad 25 = | 202. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Pert II of Item 18.) 
S53 ce & | PRIMARY [) or CONTRIBUTING (] 
ase 36 4} CAUSE OF DEATH. 
= oe ae 3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm] 20f. (City or town) (County) (State) 
ages of “S Hour e.m, While Not while factory, street, office bidg., etc.) 
Pee 83 = tm. 19 at work at work 
=s 2 "a r "i . . . oe 
ess " ae 21. | certify that | took charge of the remains-described above, held an Autopsy spection {_}, 'nquiry [_], and in my opinion 
ooeee death resuited from: — Natural causes Accident [_], Suicide ["], Homicide [_], Undetermined manner [| 
25525 
ae 3° 2 oy, CHIEF MEDICAL EXAMINER [_] 
; 
g2ese2 Sfanarur atk, mp, ASSISTANT MEDICAL EXAMINER [_] 22. bal Bw 
.D. y) 
Esasos 7A -c4 DEPUTY MEDICAL. EXAMINER seu d Ue 
ac 
E = seks Ram crype) Address (Street, clty, town, or comp AAD fA LF] /. 
s . — = 
Pa 8 Ss c= 23a. renevid one | 23b. DATE THERES 23¢. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
see"s R pecity é 
Bo ee Bur tat June 15,66| Lake View Mem. Park S esvill e, Carroll (9. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE My 
VR AISME (5) : | 
5M 165 / ts 


Owings Mills, MerylendwlIN 181966 plantas Yaidgrn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 8255 


1, PLACE DF DEATH e ived, ‘tution: Resi — 
a. COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore ea 


Carroll Sykesville, marvtanp s Waryland » Be timore City 


b. CITY OR TOWN (if outside eesperate limits, c. LENGTH OF STAY IN ib || c. CITY DR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Rural Sykesville 3B yr 7mo 23 Baltimore { 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


Springfield State Hospital 606 N. Castle Street ves] _noLat 


3. NAME OF First = 
DECEASED irst Middle Last 4. DATE Month Oay Year 


. : s . DE 
(Type or print) Lillie Mae Dominick DEATH 6 28 1966 
5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED []| & DATE OF BIRTH 3. AGE (In years] iF UNDER 1 YEAR|IF UNDER 24 HRS. 


fact blnthd: 
Female | white | wows] — oworceo{]| 1 ~ 1 ~ 82 eae 


1a. USUAL DCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY CDUNTRY? 


Housewife at home Baltimore, Maryland U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -s 


Frederick Morgenroth Cornelia Hahn 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. ” INFORMANT Address 


(Yes, no, of unkown) (ee war or dates of service) 
pringfield Hospita 


fter deat 


‘ian and completely filled in by the funeral 
and in any event, within 72 hours a 


be executed within 24 hours after death, 
@ remove carbon papers. Pages 1 and 


o 


ftific 
ite 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


fio none 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


mes ‘ DNSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ngestive he e 
Eee Congestive heart failure 


cremation, or removal, 


oD 


“He | DUE TO ; i ‘ 4 
Conditions, If any, which ©) érteriosclerotic cardiovascular disease 
gave rise to Immediate 

cause (a), stating the DUE 70 
underlying cause last. (c). 
| PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. yas AUTORSY 


CBS associated with senile brain disease wi y i 4 is no] 
2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injdry In Part | or Part II of Item 18., 


DR ERE INGO Co Coat OF DEATH 
(IF EITHER, NDTU EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19. 2&_ ito , 1929, that A} (we) last 
saw the deceased alive on 66, ath pecurred af2.: OOM}rom the causes and on the date stated above. 


Za, SIGNATURE 22b. DATE SIGNED 
r : ATTENDING MED. STAFF 
: ¢ .D. PHYS. {_] _birector [1] puys. [ot 
220. PHYSICIAN" | 22d. ADDRESS 


{ ringfield State Hospital 
|__ E Nact-NY Buyukunsal, M.D. erkostilie, Marriega- 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


Page 4 may be retained by the hospital or attending physician. 
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should be 


VR AIS (4) 
vie #8 3331 Brehms Lane DATE 


uria 6/30/66 Baltimore Ceme Balti mor Md RE 
2A, FUNERAL DIRECTOR DRESS ‘25a, REC'D BY REGISTRAR | 25. RECISTRAR’S SIGNATURE 


imunek Funeral Home, inc. vol , Q 


—_ 


72 hours after = 


je executed within 24 hours after death. 
an and completely filled in by the funeral 
ease remove carbon papers. Pages 1 and 2—~ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


& 


director, page 3 should be detached for use as the burial-transit permit. Then 


ti 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cei 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


VR AIS (4) d 


MARYLAND STATE DEPARTMENT OF HEALTH 


O68 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “SoS. 
68268 CERTIFICATE OF DEATH 
1, PLACE DF _ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before apis 
a. COUNTY a. STATE b. COUNTY 
Carroll MARYLAND Marylan d Howard 
b. CITY OR TOWN (if outside cor, aerate, limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
We Sod give nearest town) 1 F , 
loodbine Weeks Woodbine ~ Rura [x2 = ke 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Eig este 
Woodbine - Rural Route i ves] volt 
3. peace First Middle Last 4 pate Month Day Year 
ciyeaton edit Ethel D. DEATH June 3, 19 66 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARUF UNDER 24 HRS, 
: last birthday) [Months | Days | Hoi Min. 
Female |White WIDOWED [J pworcen[}|Nov. 1, 1912 53 ee aia ed ars in 


11, BIRTHPLACE (County & State, or foreign country) 


10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 


Seamstress ants Factory Howard Co ., Md. Weseh. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Herbert Crabb Rosie Wetzel 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, ee or unkown) | (If yes give war or dates of service). 4 + 4 Af 
No 219-07-482q4 Mr. Willard Duvall Woodbine, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ER 
CBR |, DEATH WAS CAUSED BY: 
1. IMMEDIATE CAUSE (a) Cettinerse ny, ee gate hie 


IGE 1FC# 
Cenditions, ae which "ee i aes Lew ri ea vag Ss 7 7 


gave rise to Immediate 


cause (a), stating the DUE TO ¢ _-%e 4 
underlying cause last. ©) ie Gone g~ 6 Oo, bg 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) 19. WAS AUTOPSY 
iS ee 
$ ves[] no] 
= | 208 ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 200. Tie OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 207. (CIty or town) (County) (State) 
a Hour a.m. wile Not while factory, street, office bidg., etc.) 
3 p.m. 19 at work] at work 
21. | certify that (1) (this hospital) attended the deceased from 7  , t | ©, that (1) (we) last 
saw the deceased alive o-$- 1966 and that death occurred a PM, from the causes and on the n the date stated above. 


Za. SIGNATURE 7 
, cz ATTENDING MED. STAFF | 
t Mp. PHYs. DX} pirector ] puys. CI 
226. PHYSICIAN'S 22d. ADDRESS 
| (re) Howard E. Hall | Sykesville, Md. 
233. BURIAL, CREMATION, 290. DATE THEREOF ea NAME OF CEMETERY OR CREMATORY Pe LOCATION (City, town or county) Giate) 


VAL (Specl; a 
Morgan Chanel Cemeter 


22b. DATE SIGNED 


Surtat | 6 1711966 


24, FUNERAL DIRECTOR ADDRESS 
C. M. Waltz Box 241 Sykesville, Md. 


25a, REC'D BY secisteaR si REGISTRAI 3 Le Ramana kt Ta IATURE 


SUN 7 1966 awrl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08263 | CERTIFICATE OF DEATH us257 
aa sty DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a n) 


2. STATE COUNTY 
Pore /, MARYLAND lary ead. eT A 


b. CITY OR TOWN (if outside eiporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RAL and_giye.nearest town) 


bs Sport (PLD CP Ez: LAL To: pipe (OC o-/ 
4. NAME OF HOSPITAL OR INSTITUTION (If nat In hosptal, give stregy address) |'&. STREET ADORESS ~~ 8: 1S RESIOFNGE 
eS (ee puri 2 (ifn a fe \ ves(]_no fl 
. NAME OF First Middle Last U 4. DATE Month Day Year 
DECEASED oY oF 
(Type or print) Chgdn PLATA. é Me. Cr Ba ~ oA DEATH ZO 966 
5. SEX | § COLOR OR RACE |7, tanieo [~] NEVER MARRIED Deq| ®& DATE raRiy 9. 4GE fin years | IFUNOER 1 YEAR TF UNOER 24 HRS, 
, a on 0 Mi 
ee \ LG Te| wow G vivorceot]| 62 | + = page as eal Nal vied iott 


10a, USUAL OCCUPATION (Give Kind of workdone| 10b. a Te OR an (County & State, or foreign country) | 12. ‘Gee oF WHAT 


during most of working life, even If retired) TPA Vad airs 

— — Ole omA Le 5 

13. FATHER'S Ve 14. IHER’S MAIOEN NAME 

Dik a Pee Gate = gl 
YY NO. 
eS 


15. WAS GECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECUI 1, aREERNT iddres: 
Yes, na, or unkown) | (Ifyes give war or dates of service) ee A 
4 we, Cr ——— 


18. CAUSE OF DEATH [Enter only one cause wees (@), (b), end ( yy! 7) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: moe WA Y 
: IMMEOIATE CAUSE (a) rel rh LE. 


DUE TO 
Conditions, If any, which (b) 
gave risé to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (co) 


PART IL. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 


= £ PERFORMEO? 
CfA CCA Vor ee Ee YES no [} 


20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work oO 


21. | certiy thet (0_(this-heeptial) attended the PEs from_2 “=?°7 _, 194 6 2S, 192 | that (I) (wer last 
saw the deceased alive on G= W— ~, and that death occurred at/ 2M, from the causes and on the date stated above. 


2a, SIGNATH > 2b. DATE SIGNEO 
B wei Ba eu. a eS Biteron CP. = Vat es 
Ce 
[ee tinal 9 eC! Wh. Green VWZZ [ZZ (eS rol ALLE 


23a. BURIAL, CREMATION, | | 23b. DATE ita 23c, NANE OF CEMETERY OR-OREMALORY | 23d. LOCATION (City, town or county) (State) 


—_:, 


es 1 an 


is 


within 72 hou 


jan and completely filled in by the funeral 


e remove carbon papers. Pa 


id in any event, 


i 


ransit permit. T 
, cremation, or rem 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


EMOVAL <Speclfy) 


24. FUNERAL DIRECTOR IL LL Lb. Arpaia. S zeaching, REC'D (tin 66 RE ZO As Pit fife 4 
VR AIS (4) +2 ngbro Hy LWtTiinnle, Fn « OATE SUL 5 qes_f” Ee 
20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


at 


L 08270 CERTIFICATE OF DEATH N825R 
€ ME h 
py secre | 1. PLACE OF DEAT 5 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befgre odmission) —/ 
3 S58 0. COUNTY C! PAANAALL TATE b. COUNTY 5, x C 2 / 
Se aa MARYLAND 4 bs ty 
s “75 
S 233 B. CY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb . CITY OB TOWNAIE outside corporote limits, write RURAL ond give nearest town) 
ek. 4 write RURAL opd give neafest tows’) <f} a a C.” 
8 35 ne LAY oy oer Pe LO HAAL Ghee 
= pr d. NAME OF HOSPITAL OR INSTITETIO! T (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
S Bet 2 eth. DLA ) FD || 1042-8 te A #18 eity 

ees (AV Price 3 onaparte Avenue ves [] no 
Se So P— ty 
= ce 3. NAME OF oy fi Lost 4. DATE Month Doy Year 
= +53 eR IES a pred tes OF A 6 
Ed Sse (Type or print): : : DEATH Uwph G we 
= Po S 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIE B. DATE QF BIRTH 9. AGRA In yeors [_IFUNDER I YEAR | IF UNDER 24 HRS. 
Ea iv?) Wh, 5 woous oworee’ E]| / 24. g/ IgG bighdoy) [Months [ Doys | Hours | Min. 
ge ats VT fed VLA te, yrs 
hae 100. USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR TIZBIRTHPLACE (County & Stote, or foreigh cquntry) 12. CITIZEN OF WHAT 
S Les during gapst of working ite, even if retired) FINDUSTRY IH P ve “ETRY? KK CR 
oF See = AALR MAE aK Ae 4 
= a 13. FATHER'S NAME 14, MOTHER'S MAIDEN/AAME p 
= > ) 0. sh a . 
gz Ee On i4 ohh. Lachs a ait pan 7 
< 2 j EBFORCES? __| 16. SOCIAL SECURITY NO. <WNEORMANT Address 7g d ULE 
3 ets War or dotes of service] yy, tam kel bach ssp aba 2, 
3 25 5 oA a Ah As ey PARA Ae ttn py 
2 ote 1B. CAUSE OF DEATH {Enter only one couse per lipe for (0), (b), ond (c).) j; : pad 
~ £88 PART |. DEATH WAS CAUSED BY: er H 
B.S IMMEDIATE CAUSE (0) Teh he putiswanits Wouns 
Or ES +a DUE TO 
SE BSS i 5 
Bea Bee TY dec reamvencte cowie “) 
Se Sas stoting the underlying couse ue MY 
35 3£2 lost. er ia) 
Seays — 
of ges = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ra45 cy — SL < waiey 
Lets 3 (AE) Spears Lee A thiArk 2 s ody ln. ves [} No ff 
Z°oso 2 a Lr TW wATey exe = * 
Zz 5 8s2 & | 200. ACCIDENT WAS UNDERLYING C1 OW PESTAIBE HOW INJURY QCCHRRED Anjo patuse oinjuryymaPart | or Port Il of item 1B.) 
Sees [fein : 
Bessel ITHER, NOTIFY MEDICAL EXAMINER 

Ze = 
ze oes SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
ts WZ pa = Hour o.m. ‘ Nee, ial Not While oO foctory, street, office bldg., etc.) 
a, ee p.m. ot wor at worl —_ 
2ez222 : - = 2 
63252 21. V certify that (1) (is haspjtol)-attended the decgosed fram__» 7 2./ 7, 19_2x). ta. Of 2 _, 19 ofthat (I) (we) last 
ae gse sow the deceased ofytvan__U2 ff 19.62, ond that death accurred at //,/¢@itenr causes and an the date stated obave, 
a2 Gas To. SIGNATURE x) A ie ia ae 7b. DATE a vs 
eo eo rx [V) ( 6 
C2538 We. PHYSICIAN'S <= = Tas po eo b 
> OF c. ‘ 1. ADD! ‘ = 

Heats | name (type) Alberto D. RE NGo ud. niueheld Stole Hospital 
a oso tt 
$3555 Bo. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATOR 2d. LOCATION (City or Town) (County) {Stote) 
xzoule RYUOYAL pect 4 
ee gus : 6/8/66 Holy Redeemer Cemete: Baltimore, Md. 


‘ADDRESS: So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


WUN 7’ 1966 fetenbrg Naty 


Bs 
ze 
25 
Ss 


_—* Z  *. - - — _ — o  —_— — th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION DF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMDRE 1, MARYLAND 


oRe7e CERTIFICATE OF DEATH UseoU 


# Be 
iB ey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ss 55 a. COUNTY 
rae a. STATE b. COUNTY 
5 sem | Carroll MARYLAND Md. Carroll 
5S San b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
p BE write RURAL and give nearest town) 
3) ee Finksburg Finksburg [ 
= sin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
Ce te i 
Sg Blooit Road Bloom Road yes] nope) 
= Ss Se 3. a First Middle Last 4. DATE Month Day Year 
2407 
ee fse {Type or print) Oliver R. Fair Sr. |__ DEATH June 19 
s 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ©. ACE (In years | FUNDER 1 YEAR IF UNDER 24 HRS, 
2 8 g s ‘ 7. MARRIED [~] NEVER MARRIED [_] fast birthdays | wronths | Days | Hours | Min. 
8 Bee Male White WIDOWED pivorceo[]| Novell, 188) 81 
ee GAC 10a; USUAL OCCUPATION (Give kindof work done) 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss 22 during most of working life, even If retired) abe Md conn 
z2s | Retired from CongoleumNeira "Ines Frederick Co. Md. USA 
a Eos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Pe John F, Fair Elizabeth (Unknown) 
Ss 2° Of, NASDECERSED EVER INS. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ss £e¢ mt Wo own) | yes Dive war or dates of service! 
pag SS io 216-07-3848A | Mr. John F. Fair Baltimore, Md. 2122) 
3 3s 
te fs os 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] Ua use 
SiPSes PART |. DEATH WAS CAUSED BY: Ocelusi 
sSuh5 IMMEDIATE CAUSE (a) Coronary Occlusion 10 min, 
=o So va ij DUE TO 
ree iy ; 
£5258 | [como tm mia) Coronary Insufficiency 3 yrs. 
2s Sse cause (a), stating the DUE TO 
‘= = underlying cause last. 
25 22 ey Ease ee ic 
Siz os & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
» o2os é ? 
E5873 S yes [-] NOK] 
28555 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
=a tvs 5; | OR CONTRIBUTING [7 CAUSE OF DEATH 
Bg S82. © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2°53 
FS @ 252 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f: 20f. (City or town) (County) (State) 
ne TSa = While -— Not While factory, street, office bl 
geZ228 2 at work] at work [1 
S23 =e 2 21.1 certify that (I) (th A¥sMal) attended the deceased from__9-12-61] _, 19___, to__6-7-66 , 19___, that (1) (weklast 
Ese2s saw the deceased alive on__May 19 __19 66 | and that death occurred at2_P_M, from the causes and on the date stated above, 
besos 22a. SIGNATURE 22b. DATE SIGNED 
wm = = ss 
ese ATTENDING MED. STAFF 
Ss tsa8 aoe mo, PHYs. 1 _oirector [] prys. L]| 6-8-66 
Pees | 226. PHYSICIAN'S 22d, ADDRESS 
a Gs5s NAME(EE) D.. De Caples’, Ms Ds 6 Hanover Rd., Reisterstown, Md. 
oe Zoe 
ZoePes 23a. BURIAL, CREMATION,| 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 
et ots REMOVAL (Specify) 
a Burial 6/10/66 Evergreen Memorial Garde Finksburg, Ms 
2a. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ee J. F, Eline & Sons Reisterstown, Md. oaEIN) 1:1) 4QER foberla yong 
V6 30 pevest: tote) 


‘ ce 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C8272 CERTIFICATE OF DEATH US26U 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY 


ie} 


o. STAT b. COUNTY 
‘S Carroll MARYLAND Haryland Garroll 
8s b. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
oy write RURAL and give nearest town) see Wwe 
a5 Rural - New w: 16 Years Rural - New Windsor 
oes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: 
ES 
gs Route 1 Route 1 
= 
2 3. NAME of First Middle Lost 4, DATE Month Day Year 
=e Ona Harry 0. Farver DEATH June 16, 166 
a $ S. SEX 6. COLOR OR RACE 7. MARRIED vit} NEVER MARRIED im} B. DATE OF BIRTH 95 iain TF UNDER aS. 
> c irthdoy! in. 
&> Male White wioowe [] pworced [| Auge 16,1887 fe gue 
100. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mi of working [i Epa if retired) INDUSTRY E COUNTRY? 
arpenter Carroll Co., Md. U.5.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


physician and one filled in by the fune 
an 


th 


ss 
£8 Jacob Farver Jane Young 
g 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ad * 7 

os 5 (Yes, no, ar unknawn) |(If yes give war ar dates af service) : SY. Ke sville 3 Md. 
& No 218-0 Mrs. Martha S, Farver Route (1 
ag 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), ond (c) TNTERVAL BETWEEN 
ge PART |. DEATH WAS CAUSED BY: (2 . ONSET AND DEATH 
= o pe. . IMMEDIATE CAUSE (0) E 4 a 
= f | DUE To 

Conditions, if ony, which gove (b) 


igned by the attendin 


tise to immediote cause (0), 
stoting the underlying couse 


(ei i) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ys (_] no (] 


‘200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour a.m. While Not WI factory, street, office bldg., etc.) 

p.m. 19 at work L] cot wal O P 

i ishospital) attended the deceased fram. y 7,19 to_Le fl _, 1X26, that (I) geePtost 

19____, and that death accurred at, , fram causes and an the date stated abave. 


7b. DATE SIGNED 
[eal Oo 


MEDICAL CERTIFICATION 


22a. SIGNATURE 


ATTENDING MED. 
PHYS. DIRECTOR 


22d. ADDRESS 


STAFF 
PHYS. 


e 3 shauld be detached far use as the b 


shauld be fled with the State Dept. of Health priar ta bu! 
~ 


2c. PHYSICIAN'S 


i=] 
eg NANE(Tre} MM. E. Robertson y i { 
si 3c. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City or Town) (County) (State) 
= ec 5 
s Parrss  16/19/196 Be mv Cemetery Carroll Co., Md. 
24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
a C. M. Waltz Box 241 Sykesville, Md. om 


Pf IOP (77 ‘ 


r 
t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 CERTIFICATE OF DEATH S261 


. PLACE OF DEATH fey 2. USUAL RESIDENCE (Where deceased, lived, if institution: Residence before odmission) 

0. COUNTY fis 0 jf STATE b. COUNTY (- - 
i N {Yes MARYLAND : [ar pr Orr ys Cty - € 

B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b © CH OR TOWN (IF outside > carporte limits, write RURAL and give nearest aie 


write RURAL ee give nearest town) Is, . 
Kesyitbe a 7 GS of finore Y: 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street ey, ? d. STREET ADDRESS “ 4, 4 8. is f dl 
S/ Ming pie ol) State Hoary tok g a Pa Lott iveew® | ves (no fl 
. NAME OF fit cy Middle 4. DATE Doy ‘Year 
DECEASED fv OF : : I~ 4 
{Type or print) HESTE ce if ee vf o y 0 DEATH d : 2S W66 


5, SEX A 6 COLOR OR RACE | 7. MARRIED [7] am MARRIED (—] | B. DATE OF BIRTH 9 AGE Th as TFUNDER | VEAR_| IF UNDER 74 HRS. 
FR ° last birthday i 
FRimake Negao WIDOWED pivorceo [7] wn kn Own: ee as 


10a. USUAL OCCUPATION ae kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State. of foreign cadntry) 12. CITIZEN OF WHAT 
during mast Wager lite, even if retired) INDUSTRY COUNTRY? Se J 
jp Meorytord, “Sf, 


Ga ur Kyau f fen Harr 
i WAS ieee i A ULI ee __ | 16. SOCIAL SECURITY NO. 17. INFORMANT ; », Address 

peers 
{ peta ‘nown) \ yes give war ar dates af service by) (7-01-39 op / hes ite { DY: co: wo 


1B. CAUSE OF DEATH (Enter anly one couse per heigl for (0), (b), and (¢).) h INTERVAL BETWEEN 


Y: INSET AND DEATH 
th DEATH WAS CAUSED BY: R Decubitus «fe eee | OMe HAI et cay 
2] DUE TO chy (G f ie 
Conditions, it ony, which gave w) pr n denier OMe f'n OPTOVE seals Checede ad 


tise to immediate couse (0), DUE TO - 
porrenhetieeinaiadte res , ) fo ; aoe » at 
Prana my erated Ofna. rie las - Lat, 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART. 1(0) 19. eT 


COS S. gasoucled with crorhral Opens drherms, ves L] No PX) 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. Miata OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour o.m. While a While foctory, street, office bldg., etc.) 
p.m, 19 atwork L) ot work Oo 


21. I certify thot (lj (this hospital) aig the deceosed from__Z= 7 7, 19. ble wwe thot (}} (we) last 
saw the deceased alive on_& ~ ©* 19 4, and that death occurred at $4 4M, fram causes and on the dote stated above. 

2a, SIGNATURE S4 Gp arE0Nc ‘i ie 726. DATESIGNED =. 

ee ay MD. PHYS O_oirtctor OO Pais. tes at = 


: : 25 as 8 ORES FG) =f 7 
mre) = SUL OZ CUM s SPrawpf 20 Lfake Nore ‘ta 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
RMOVA, (spe Y Bata 


AS 
on 
fe) 
to 
eJ 


papers. Pages | ond 2 


led in by the funerol 
thin 72 hours after deat 


in 


es 


13, FATHER'S TTA 14. MOTHER'S MAIDEN NAME 


physicion ond completely 


en please rem 


the ec 
h 


tronsit permit. 
, cremation, or removol, ond in on: 


igned by 
rial: 


= 
S 
8 
as 
at 
= 
5 
rs 
5 
3 
z 
= 
= 
© 
FS 
= 
3 
oe 
5 
= 
3 
S 
3 
S 
= 
© 
2 
2 
<= 
S 
s 
€ 
5 
8 
ss 
= 
£ 
£ 
3S 
£ 
3 
$ 
> 
= 
2 
= 
2 
© 
2 
= 


ote hos been si 


director, poge 3 should be detached for use as the b 


MEDICAL CERTIFICATION 


After this certi 


should be filed with the State Dept. of Health prior to burial 


Poge 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


AAA AASV) O44 (ARES, 


250, RECD BY os STRAR e Raney sp 
7 <p oaTe JUN § G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


0&274 MARYLAND STATE DEPARTMENT OF HEALTH 


SN En Coot RE: yeLY, AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
mn iim 
Mi fin Wg Js SERTIFICATE OF DEATH 08262 
= — — 
23 1. PLACE OF DEATH E AL TDENEE (where deceased lived, If institution: Residence before anyon) 
bd a. COUNTY 
tii fal a STATE ,,. b, COUNTY 
me Carroll MARYLAND Ma. Carroll 
ae b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 2) write RURAL and give nearest town) 7 . eat Ss ; 

3 Westininister & montis Westminister Ma. Z ay 
Ly d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS @. IS RESIDENCE 
en ON A FARM? 

ee] <r +, * tr rps ves si 
gs Meadow View Nursing Home Westminister ia Route #1 ves] no] 
3 = 3. eS First Middle Last 4. ide Month Day Year 
ge ype or print) Tillian Greenwalb French DeatH Junie 10 19 66 
2S 5. SEX 6. COLOR OR RACE | 7, MaRRIEO|~] NEVER MARRIEO %. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNOER 24 HRS. 
s= =, fas o a 2 ‘ last birthéay) Months | Days | Hours | Min. 

Fewale White WLoowEO x pwvorceof] | June 17,1888 fy 22s. 

11. BIRTHPLACE (County & State, or foreign country) 


rem 
iss 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 


ed by the attending physician and completely filled in by the funeral 


3 
2 Housewife Own hone Randallstowi,lid. UsSehe 

is 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

S 

= Joseph F, Greenwalt Mary Aholt 

= 5, WASDEGEASED EVERINU'S. ARMEOFORCEST | 16 SOCTALSECURITYNO. | 17. INFORMANT Radress 

= (Yes, no, or unkown) | (If yes give war or dates of service) 

3 iio Hone arbeesier. irs Maureen Lingg ite 1,Dover, fa, 

ey 18. CAUSE OF OEATH [Enter only one cause line for (a), (b), ang (c).7 Di Mausrt Coa 
o PART |. DEATH WAS CAUSEO BY: be . : 

5 IMMEDIATE CAUSE (a) ANCE V~ WITS 

we 


4 DUE TO 
Cenditlons, If any, which ©) ho rae a wk J 


gave rise to Immediate 


, stating th QUE TO y 
eS Mag Be Contlre -aprrenlon Creel Gwks 


cate has been se 


of Health prior to burial, cremation, or removal, ani 


5 
£25 

‘| 
= a 
S35 
522 
oS & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) 19. WAS AUTOPSY 

3 = 2 
ssrs ,|s ‘ rls, p ; ves] NOP 
££ = | 20a, ACCIOENT WAS UNOERLYING 20b. OBSCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of Item 18.) 
atv & | OR CONTRIBUTING [1] CAUSE OF DEATH 
£822 | (iF EITHER, NOTIFY MEOICAL EXAMINER) 
a 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ST Se a Hour a.m. Whit Not Whi factory, street, office bldg., etc.) 
PSes a le jot While 
Brag = p.m. 19 at work at work 

5 = 
3 ae 2 21, I certify that (1) (this hospital) attended the deceased from ,19fh, t EG 19° | that (1) (we) last 
& = fe { t y 
Be2s saw the deceased alive on. h © 96 and that death occurred at.€4<_M, from the causes and on the. date stated above. 
© eon 22a, SIGNATU ) | or E SIGWEO 
2 ATTENDING MEO, STAFF 
358s ee pie Mp._PHYS. ASL Dinector C] puys. (1 LOG 
eae 22¢. PHYSICIAN’: ] ; 22d. ADDRESS " 
E= .@ 
=Bsh || meoml Jalias Chepke leek Whce-st bedi 
2 res 23a. one 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ots eclfy’ = i ‘ re - a gn 
- pura. June 13,1966| Druid Bidge Cemetery Pikesville & Id. 
a aa Wi APRESS] 258, REC'D BY REGISTRAR| 250. REGISTRAR’S SIGNATURE 
VR AIS (4) A 7 df J 4 Jy YY ly 44 
Baie tM [Lea Lawl -& Yd AUN 14 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
agai 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
) ~ ‘ 
- fat ) 08275 CERTIFICATE OF DEATH 08263 
: ~ it 
$ ees |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
Ss 855 0. COUNTY 0. STATE b. COUNTY a ot 
s 273 Carroll MARYLAND i 
= £2 33 b. CITY oe (If outside corporate Hee c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= 2 write give neorest tawn, 
g Bes sykesvilie 'Sellmos.17dlyse Baltimore a ar 
ene oe a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress] d. STREET ADDRESS © RREDNE 
S Bee s i 2910 Woodland A’ | 
2es pringfield State Hospital 0 nd Ave. ves CL] no Gd 
cs = ove . 
= 3Es 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
2 DECEASED 
ae 3 (Type or print) JACOB AARON GEORGE DEATH JUNE 30 1966 
2 fe 5. SEX @ COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] B. DATE OF BIRTH 9 AGE Bees TFUNDER | YEAR J IF UNDER 24 Ts 
3 in. 
= Se> Male White WIDOWED pivorced [| 6-10-1890 Teh Ais: 
E ae 10, USUAL OCCUPATION Give kindof work done 0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= during most of working life, eyen if retired INDUSTRY COUNTRY ? 
3 9 9 
2452 5 Contractor (ret Maryland A 
pei cit. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ 2c 
5 S36 John Paul George Anna Margaret (last name unk.) 
<- £ 2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 Se 5 hea al (If yes give wor or dotes of service, 212 26 62 See a . s H 
3 2&2 26-1 
iy “2 es TB. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (¢).) INTERVAL BETWEEN 
~ £52 PART |. DEATH WAS CAUSED BY: 4 fail a 
Bess IMMEDIATE CAUSE (o} ue to co: 
ete ey, DUE TO 
wis wi 
fg2es Conditions, if ony, which gove ») Pyelonephritis, right kidne Weeks 
a 555 Tise to pe couse (0), DUE Ey + gh - 
aa E22 nerpe the underlying couse ‘ 
25 oF st. G 
i=] oo o a 
e245 az | PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] 19. WAS AUTOPSY 
ee Soe 2|CBS assoc. with circulatory disturbance other than cerebral ves No 
2o 2 >'o |S a Li Oo erosis nth ps jets aa on 
me 252 & [ 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
So ce= |e | Rau Miia 
Besse isd NOI 
ence S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20. (city or town) (County) (Store) 
& 2ee0 s Hour o.m. While py Not While foctory, street, office bldg, etc.) 
2 ee Se 2 2 p.m. Vv reer Ee = 
Piscine 21. 1 certify that (I) (this h piace! the deceased fram__f= 15-6 F Bris” fi, O=30=00, 19__, that (I) (we) last 
= 2 ese saw the deceased alive an O=3' 19 , and that death accurred at=* Ham causes and an the date stated abave. 
geese Zo. SIGNATURE i 2%. DATE SIGNED 
<s5°%% é: (/ GA. NDING MED. STAFF 
Els ee £9 no. PHYS” CO bietcror Cavs, & 71-66 
oe j Td. ADDRESS i i 
- = 2c. PHYSICIAN'S Springfield State Hespital 
Hegts Nae (Type) Octavio A.» Ruiz, M. D. ie! . 
a Gs 
6yZ5 730. BURIAL, CREMATION, 23. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Zou le rengyal le ) 
BS oer a 1966 c 
724, FUNERAL DIRECTOR E 750. RECD BY Bp SIGNARE 
VRAIS / 
30 M186 Loring Byers, 8728 Liberty Rd, Randallstewn, bs 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 

(Yes, no, or unknown) |(If yes give wor or dotes of service} at A= 

° CM RAMA 

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: A 

IMMEDIATE CAUSE (a) 


se 4A DUE TO 
Conditions, if ony, which gove )___ Hypertensive arteriosclerotic cardiovascular 


~ INTERVAL BETWEEN 
ONSET AND DEATH 


}, cematian, 


, ‘4 MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ eye OBZTE CERTIFICATE OF DEATH 08264 

Sse 

$ ee of 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 

3s say 0. COUNTY o. STATE b. COUNTY 

5 2s arroll MARYLAND Maryland B i 

= 23> B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fawn) 

a sy write RURAL and give nearest tawn) 

5S 205 * lmos.17 dys. Baltimore -¥ 
a o Kas 2 aa pA 

8 2 oe, & NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) @ STREET ADDRESS © RRRDINE 

A ~ ms 

S Bes Springfield State Hospital 3448 Reisterstown Road ves 1) No fel 

= ses a NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
cS ASE! OF 

= $se (Type or print) MOLLIE \MMAMEMM .GOODMAN DEATH June 6 19 

eee 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE [in yes | FUNDER YEAR TIF UNDER 24S. 

eS ene 3 lost birthdoy) Months | Doys | Hours | Min. 

a ats Female White winoweo [52 oivorceD [} MRNA Ys. 

eae Tee, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 

Ss = during most of working lite, even if retired INDUSTRY COUNTRY? 
Eo 1g 1g ) a 

2 5 Housewi fe Russia 

3 ix 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ized, 

= “— [<3 

= 683 Unknown 

S of E 

£ 2 

3 5 

s 

© 

= 

3S 

£ 

vi 

$ 

3 


tise to immediote couse (0), 


2 stoting the underlying couse rE 0 disease 

3 we sa ) 

'g PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) eee 

= ves] No [oe 
‘200, ACCIDENT WAS UNDERLYING C1] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f.— (Gity or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
ot work ot work 


After this certificote has been signed by the ottendin 


le 3 should be detoched for use os the burial-tronsit permit. 


should be filed with the Stote Dept. of Heolth prior to buria 


nN arn that (I) (this ee? attended the deceosed from__l=L9=66 _, Way tp O-—O6 __, 19__, thot (I) (we} last 
5 4p f 


saw the deceosed alive on 19____, and that deoth occurred ot P front thtses ond on the dote stoted obove. 


220. SIGNATURE 22b, DATE SIGNED 


ATTENDING MED. STAFF 
pus. _CJ_oirecror C0 paivs, 6-6-66 


Poge 4 may be retained by the hospito! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR 


oS Tie. PHYSIAN'S — 7d. ORES Springrield State Hospital 

= Nee) Agustin del C. Ps 

= iv) gustin del Campo, 

Ss 

. @o. BURA, HEMATON, i DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 

= ty) 

2 RT AT JUNE &, 1966 | OHEB SHA O* DONA 0, MD 


mi SOL LEVINSON & BRO 


M1 


re 
35 


STE 
NN 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SI 
(4) 7 
166 ;. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8277 CERTIFIGATE OF DEATH uS265 
UC 6 x } 
1. PLACE OF DEATH +e 2.” USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY (o Q Ps c Yj 
MARYLAND. ‘al 


|. STATE b, COUNTY 
b. cme OR pag er purse cor erate limits, ¢, LENGTH OF STAY IN 1b j/ c.C OR TOWN eats corporate limits, write RURAL and give nearest town) 
write and givg nearest town’ - . ¥3 
AA rea es t Weatinenrte RF PD 06 - | 


a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, givgftreet address) || d. STREET ADDRESS lose 


RFD 1 ( brmatg ves] wo Xl 


3. TES First , Middle Last 4, rae Month Day Year 
orem Todd Erie  Greevwood tan Jane % w9S¢ 
5, SEX &. COLOR OR RACE 


IFUNDER 1 YEAR|IF UNDER 24HRS. 
poe Days | Hours yee 


10b. IND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. Gia raa WHAT 


8. DATE OF BIRTH 9. AGE (In years 
7, MARRIED [7] NEVER MARRIED Se les pirthday) 
Moke |\Wht wipowep ["} DIVORCED [_] SIASTOF \15 . 
10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


13, FATHER’S: oh 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | ae ae service) 


INDUSTRY 


ag bee 


14, MOTHER’S MAIDEN NAME 


Phyllis McDonald 


16, SOCIALSECURITYNO. | 17. INFORMANT Address 
bis Sdopad. Prnureel ha af , 
: ¢ S cz z ve z Z INTERVAL BETWEEN 


. ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).3 
PART |. DEATH WAS CAUSED BY: 


es that the death certificate be executed withi . hours after death. 


is IMMEDIATE CAUSE (2) 

o Ss Ze X DUE To 
3H 0 35 Conditions, If any, which (b). 
SuS ao gave rise to Immediate 
Ss 227 cause (a), stating the ( DUE TO 

2 underlying cause last. 
5 ee underlying cause last. (c). 
BEES = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@)  [19. Was AUTOPSY 
of & a 

25925 {8 yes [geno [] 
28 S== & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part II of item 18.) 
By Me rea 
26 Cfe o a 

2 oon 
fo8 £8 = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm,| 208. (CIty or town) (County) (tate) 
as Leg a Hour a.m. while Not while factory, street, office bldg., etc.) 
222238 = p.m. 19 at work] at work [1 i 
S322 a 21. I certify that (I) (this hospita)) attended the deceased from__/ 19.6, that (Awe) last 
ES Ses saw the deceased alive o 1946 _, and that death occurred at//45,M, from the causes and on the date stated above. 

Oise | PWN A ow selene oy HAE Cal ee 
Sfse8 6 M.D._PHYS. pirector (] puys. Ct 6 re 64 
Es = ao 72s. PHYSICIAN'S 0A 22d. ADDRESS 
go S5= mites WV. H Hp | MAwchest 
82 282 eae ns a : MNES 1 Ea 
=ZSRLS 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) Gtate) 
et obs REMOVAL (Specify) 
£ 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S S|GNATURE 


Md. 


Tipten-Eline Hampstead, 


YR A15 (4) 
15M 4-64 


oN 8 1966 


prev Jnige 


nd 


the funeral 
within 72 haurs after de 


‘ages | a 


y event, 


y 


ase remave carban papers. 


Fen 


X 


attending physician and campletely filled in by 
a 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


that the death certificate be executed within 24 haurs after death. 
permit. Then ple 


ned by the 


g 
3 shauld be detached far use as the burial-transit 


The law requir 


After this certificate has been si 


filed with the State Dept. of Health priar ta burial, crematian, or remaval, 


fi 


Pi 
e 


=. 


08278 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUN! o. STAT b. COUN’ 
Carroll MARYLAND Maryland Carroll 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
wale RURAL and i geret town) 
Sykes e kesville 
d. NAME OF HOSPITAL OR INSTITUTION (i not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDEN 
32 Marvin Ave ON A FARM? 
rvin 2 Marvin Ave. ves (] no J 
3 Oe First Middle Lost 4 DATE Month be Yeor 
PECEASED Amelia Louise Henritz Sim dune 26 , 1966 4 
5S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. oO B. DATE OF BIRTH 9. age In ton TF UNDER 1 YEAR J IF UNDER 24 HRS. 
t Min. 
Female White wiooweo EJ pworclo E}| July 20, 1896 ae ae is 
alae aM (Give ane of ere 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
luring ragst of workin: even if retire INDUSTRY 
Housenite Randallstown, Md. Sith 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Phillip Spealman Helena Frank 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT i, 
(Yes, no, or unknown) [(If yes give wor or dotes of service} 32 Miiwin Ave. Sykes 
no none Mr. Harry N. Henritz Rte. 4 Box 213 ville 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ‘ i ae ae 
PART |. DEATH WAS CAUSED BY: 
/ «IMMEDIATE CAUSE (o) T/on? eee 
af DUE 1 . 
Conditions, if ony, which gove TAT / Gm fs) 


rise to immediote couse (0), 
stoting the underlying couse 
Liat ier ae @ 


PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. “WAS AUTOPSY 
PERFORMED 


yes (_] NO 


‘200. ACCIDENT WAS UNDERLYING CQ) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
four o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
ot work oO ot work C] 


20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


, ta hat (I) (we) last 


a from_~“L JAZ, 19 ‘ = 
19GSS, and that death accurred oW IM, fram causes and an the date stated abave, 
226. DATE SIGNED 


wn RO OD ee OM OLC-2 7-46 


should b 


Page 4 may be retained by the haspital ar attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSIC 
TO FUNERAL DIRECTOR: 


ws 


2c. PHYSICIAN'S 20d. SS 
Name(Type) Dy, RV. Houck Ji ASS (CLE 
(iS ae 
280. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tow! (County) (Stote) 


Bae 6/28/66 M Randallstown Balto. Md 


Oli 
7A. FUNERAL ‘2 S72 & CoD - ALY 20. RECD BY REGISTRAR | 25b. REGIIRAR'S, PGNAT Reed 
eer Ayer g mee Sar, ae oa YN_3 O29 “G_9 


—_ 


3 #3(M 
ry be 
D gs 
igh Bae) 
ep | 
Ra 
regres 
= iy 
o gf 
Ss Sz 
= 
& 08 
eee 
= 
3 
®@ 
x Bo 
Es 
as 
3 
a 
3 
if 
& 
v 


Then please remove carbon papers. 
, and in any event, with S) ofter death, 


ate hos been signed by the attending physicion on 


he burial-transit permit. 
|, cremation, ar removal, 


the hospital or ottending physician. 


page 3 should be detached for use as fl 


OR_ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2: 
OR: After this cert 


the State Board of Health prior ta buria 


ts 
Z82 ! 
Zo 
& 
635 
zo2 
ofo 
Se 
VR AIS (4) 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08278 4 CERTIFICATE OF DEATH U8268° 


1 La ego e 2 Pig te Pe ee (Where deceased lived. If institutian: Residence befare admission) 
a, b. COUNTY 
MARYLAND 

Carroll 


b. CITY OR TOWN (If outside corporate limits, write if LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 


Sykesville - Ru 66 years Sykesville ~ Rural aS! 
d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ou Route 2 ves J No] 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED 
Cype or print Henry A. _Hentzman pest! June _8, 19 66 
| SEX 6. COLOR OR RACE |7. MARRIED a NEVER MARRIED Oo B. DATE OF BIRTH 9, AGE | (te yoo ij JF UNDER 1 YEAR) IF UNDER 24 HRS. 
: inde : 
Male White wipowep [] pvorceo ] |Dec. 30,1896 oo. ee 
10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Farmer altimore City, Md. UE Be 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
August Hentzman Katharina Kohler 
yi WAS. Se EIN U.S. tor pees 16. SOCIAL SECURITY NO, }17. INFORMANT syites il e Ma 
Bees ube otaahia seal fd. 
fe | 215-36-8124 Mrs. Mildred L. Hentzm Bau £8 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), and (c).] Eee 


PART I. DEATH WAS CAUSED BY: 2 
/ IMMEDIATE CAUSE er oak aes AANA DE 


if | DUE TO i 
Candificnamifanyi hich Unbroum 
gave rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying cause last. (c) 


= Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q)/19. YAS AUT ORs 
= 

& yes} not) 
= [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEAT 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, ism. Y20F. (City or tawn) {Caunty) (State) 
a Hour oo. m. While Nat while factory, street, affice bldg., etc.) | 

= p.m. 19 lat wark 7] at work 


soe , that (I) (we) last 
3M, fram the causes and an the date stated abave. 


ke DATE 
ATTENDING MED. STAR SIGNED 
M.D. | PHYS. br4 DIRECTOR PHYS. 


saw the a liveidn 2. s222-s2cse— 
‘a. SIGNATURE 


22d. ADDRESS 


Dr. William R. O'Rourke vest 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
REMOVAL (51 cify) 6/1 1/1 966 


Bburia Messiah Lutheran Ceme 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


C. KM. Waltz B ox 241 Sykesville, Md. {hia 10 4966 fOAcailac udigta 


«NAME [Type} 


Seetom 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been 


id completely filled in by th 


ase remove carbon papers. Pages 


Wan an 


and in any event, within 72 hours aft 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


VR AIS (4) 


20M 


1/65 


5 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8286 i. CERTIFICATE OF DEATH 18269 
1 PLAGE OF DEATH CF Davis Road, Mt. Olive || * CSU RESIDENCE (vere deceased Tred I station: Reside bef admsian) 


Maryland biCOUNY Oar re 


Woodbine MARYLAND 
b. CITY OR TOWN (If outside porporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) : 
Woodbine Woodbine Oe. 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Tap eee 
Rt 1, Davis Road yes] no lB 

3. NAME | re First Middle Last 4. DATE Month Day Year 

fine creriny Katherine Margaritha Herche DEATH June 2 1966 
5. SEX 8. COLOR OR RACE /7, MarRiED [X] NEVER MARRIED[] | 8 DATE OF BIRTH 8. ct (my n oats [JFUNDER 1 YEAR FUNDER 24 HRS, 
re '¥) | Months] Days | Hours | Min. 
Female | white winoweo [}pwvorczvf]| _ May 2, 1892 ¥ ‘eer lead Maa: 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Housewife 


12, CITIZEN OF WHAT 
USA. 


11. BIRTHPLACE (County & State, or Th country) 
Baltimore, Maryland 


10b. KIND OF BUSINESS OR 
INDUSTRY 


13. FATHER'S NAME 
Nicholas Schlicker 


14. MOTHER'S MAIDEN NAME 
Christina Schwamm 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
(Yes, no, ye (If yes give war or dates of service) 


17. INFORMANT Address 


John R. Herche, Rt.1, Davis Road,Mt. Olive 
eedbine ids INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 4 
PART |. DEATH WAS CAUSED BY: ya — = ID DEAT! 


3 J 9 IMMEDIATE CAUSE (a) £ ee Bay oie 
ton, we ALTER § 1S = © 0 yas 
Cenditions, If any, which Rio Scléaoa Ca6e, is 
gave rise to Immediate fe = AERA CL 25) 


cause (a), stating the DUE : 


underlying cause last. (©) 
& | PART 1. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 119. Was AUTOPSY 
& ¥ 
S| Dia@eres me uc7us. PNGING Pecreyr § Pax. AAR TEAS ign |S T No 
= | 20a. ACCIDENT WAS UNDERLYING Zob. DESCRIBE HOW INJURY OCCURRED. (Enter nature oF Injury iv Part | or Part IT of 1 ion 18.) 
5 | OR CONTRIBUTING [| CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
3 while, Not While 
= p.m, 19 at work[_] at work 
21. | certify that () (this hospital) attended the deceased a _, to JUVE L196 that (1) (wer last 
2 
saw the deceased alive on_@/ % 19¢° _, and that death occurred are from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED, STAFF 
17V ir ateyy th) mo. PHYS. FS) _pirector C] Pays. C1 
22c. ea N’S 22d. ADDRESS 
| 9 CE MGADORS MD Gla Per puse Ave, Ceepeene. MOD 
23a. BURIAL, CREMATION, 230, “OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
De - 
Burial June 6, 1966 Loudon Park Baltimore, Maryland 
24. FUNERAL DIRECTOR ¥ ADDRESS 25% D. BY REGISTRAR ib. REGISTRAR’S SIGNATURE 
G. Truman Schwab, 3512 Frederick Ave. Baltimore |" UT (96: 
Maryland 21229 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE’, \ OS28% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 827 
HEALTH DEBT. cp PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisgyfn) 
- 0. COUNTY o. STATE b. COUNTY 
223 32 CARROLL COUNTY lhe Maryland 
see 88 BCI OR TOWN (if outside corporote Tims, © LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corparate limits, write RURAL ond give nearest town) 
3 
= = 3 eo write RURAL ond give nearest town) Ga gt Baltimore 
=5 
ten, alee 2 
e 2 ye o. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS RET BENE 
— — Ase - * 
Sigs Me a6 Longview Farm 423 Stratford Road ve mi es 
< 
Ses fa 3 NAME OF First Middle Tost © DATE Month Day Year 
225 DECEASED fF 
eg E f = (Type or print) MICHAEL CHARLES HIPSLEY DEATH June 12. 166 
Loe SS 5, SEX & COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [XJ] 8 ATE OF BIRTH ¢ el ee FUNDER YEAR TI UNDER 20S 
3 oOo lost birthdo' in, 
ae Es Male White wioowed [J vivorceo []] [14-47 We . 
2&2 2s To, USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
£25 56 during nage! working life even if retired) INDUSTRY i COUNTRY? 
eur eee tudent Baltimore ois ae 
esi #° Ta FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
a SE a A " 5 
=5 r. 
as 20 Jilton A, Hipsile a Helene EH, Ska 
wet ES TS. WAS DECEASED EVER INU. ARMED FORCES? 16, SOCIAL SECURITY NO 17 INFORMANT Address 
IS Sie (Yes, no, or unknown) |(If yes give wor or dotes of service}} 
eet sec No As Hipsley, Sr.-423 Stratford 
3 oe A os 
RES Ge 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) INTERVAL BRPWEEN 
as 8° PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
B*2 és 7 IMMEDIATE CAUSE (o)._______ Multiple extreme: injuries 
2 5 
wTDY es > 
Sse 35 DUE To 
2s" he = Conditions, if ony, which gove (6) 
mG S| Bie * tise to immediote couse (0), 0 
oak, vats stoting the underlying couse oS 
Sheree wale last aa (9 
Ping ot os — 
SEE 2 = = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
"5 sa S Fe ae Se x 
(eee 2 = 
S22 a5 = as AOL CASE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 1B) 
got aes | aM kydivi Parachute failed t n 
@5su35 © | CAUSE OF DEATH. Skydiving - Parachute failed to open. 
Zoeec = S J 20 TINE OF IURY Month, Doy, Yor Tod. RJURY OCCURRED 5 T We, LACE OF TNTURY (Rome farm, [2 (Gy oF town) (County) (Sate) 
£e5 Ss. Hest T Not Whil tory, street, office bldg, etc H 
So 8B 256 ]= P00 x om 6-12 19 66| wok OI “nwo Gel] LONGYLEW Part” Gist Carroll, Md. 
39707 rr : : 7 F "=e 
2 ge Se 2 a4 = that 1 took charge of the remains described abave, held an Autapsy [_], —Inspectian [J], Inquiry [_], and in my apinion 
Se su5 & death resulted fram: Natural couses (J, Accident KJ, Suicide [], Homicide [], Undetermined manner (_] 
2eeus isin CHIEF MEDICAL EXAMINER [Xf 
aio Boe SIGNATURE MP Fatke Mp. ASSISTANT MEDICAL EXAMINER [_] 22s DAT oN 
Se S B85 5 EXAMINER'S DEPUTY MEDICAL EXAMINER 6-13-66 
= Eee pes A NAME (lye) Russell $. Fisher, M.D. Address (Street, city, town, or county) 
Osetts %o. BURIAL, CREMATION, 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 
oftnot EMOVAL (Speci 
hes 2 a 4 Spee y) Es - 
O na! 
VR AISME “] 


24. FUNBR ALD er CL Fe % oii cA | wir TE sp i BESISTRAR’S SIGNATURE 
2 HL. rapt Lrcoralintass! ake - 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 hours after AX 


VR A15 (4) 


oh 


hysician and completely filled in by the funeral 


lease remove carbon pap 


|, and in any event, with 


pl 
al, 


a 


-transit 


ra) 
@ 
= 
5 
mn 
3 
2 
2 
3 
my 
Ss 
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ry 
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@ 
2 
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eo 
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So 
2 
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15M 4-64 


ers. Pages 1 and 2 
in 72 hours after ‘cath 


B 


perm: 


, cremation, 


a 
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a 
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2 
ie 
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O8282 CERTIFICATE OF DEATH Wo2e1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C ie MARYLAND i WD RVLAND ae CHR Pot 


1, eee lilas DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. 


b. Cl R TOWN (if outside cor, Peete limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


WEN ay neares wW E St M INS Ef 
d. NAME OF HOSPITAL aL, INSTITUTION (fr not In hos; ob give street address) |} d. STREET ADDRES: 
UY LIDEE LOAD | 44 RIDE RoAR 


@. IS RESIDENCE 
ON A FARM? 


ves] nol 


3. WAME OF fit AP Last 4 DATE Month Day Year 
(Iype or print) Jou WV W JA Wi EY | ban = SVE 1219 WE 
5. SEX 6. COLOR OR RACE | 7, waRRIED [E-MEVER MARRIED []| &, DATE OF BIRTH ACE (in are [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
L fF WHITE wio0weD bivoRceD ] July 10, 72 , asi << Menthe] Days | Hours | Min. 


12. CITIZEN OF WHAT 


eG 


10a, USUALOCCUPATION hrs araaauece 10b. KIND OF BUSINESS OR eee (County & State, Foe country) 
Ba aS. of working life, even |; SY yD Si 
PDLKAL LMPLOVER py SAd CEREDD WW Yee 
NAME 


Fa beh NAME B MOTHER'S MAID! 


ILL (ht amet (, ne ws CLARISSA ROWE 


MEDICAL CERTIFICATION 


Anan umeeee tee kip may SAME 
2140/65 Ms JoHW WSANNEL Apress 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] RS uRIDeATS 
rar Loe Dc UTE CoRowAAY THy20 mBOcie 


DUE TO 


yikes If any, which wo OVGE CT) VE PEA 27 F yAaYiy ie ve | WEEX 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] No fT 


20a, ACCIDENT WAS UNDERLYING ine 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not vette factory, street, office bidg., etc.) 
at work] at work 


20f. (City or town) (County) (State) 


IGNATURE 
~— 


alae om ol 6-13- bo 


22c. IM APD Ss 


WIEL /. WELL IVER. 


“eibce Lone ESM 


23p. DATE THERES 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOJ AE; town or ih (State) 
ie Lge /eb | Leupp LDGe Cem Mea) PIAESMALE, p> 


25a. JUN BY RECISTRAR | 25b. REGISTRAR 


vat N15 186i frhonleg Yuedgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98283 CERTIFICATE OF DEATH (8272 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) : ee BETWEEN 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) 
_ DUE TO 
Conditions, if ony, which gave (b) 
tise ta immediate cause (0), 
stating the underlying couse DUE 10 
ileal oo Seek: @ 


f stad. pee 


< ore 

3 oe s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 

3S 258 0. COUNTY 9, STATE b. COUNTY. A ie 
5s 275 arroll MARYLAND 

S 285 B. CY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib 

wo ee write RURAL and give nearest tawn| 

Poe Westminster 3 da ‘J - 

Se a, a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 8. BR REIDENCE ~ 
restr ? 
= Wee Carroll Co. General Hospital 3 ves Gd xo 
= — g MAME First Middle Lost DA Year 

= ED 

iS (Type oF print) GERTRUDE KINDER DEATH 3 G6 
2 S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 
3 s QO last birthday) [Months [ Doys } Hours | Min. 
g 2 emale| white wipoweD [_] oworeo | 2/27/1890 1S. 

s = 10a, USUAL OCCUPATION af wark dane T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 

= 2 during most af warkingJite, even if retired) INDUSTRY COUNTRY ? 

& S ousewife Maryland USA 

= a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 5 L 4 4 , 

meee Louis Sigmund Lina Machinsky 

£ q i WAS eae ety S. ARMED CO 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

[=] = es, No, af UNknawn. yes give wor ar gates a Service} fey 

3 SE no 218-18-0948 Mr. Ernest Kinder, Chester, Md. 

2 a, 

2 

3 

£ 

“4 

s 

‘5 

= 

4 

3 

o 

= 


After this certificate has been signed by the attending physician and campletely 


zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Be faa 
= a {5 ves [yy NO CJ 
Ss 
© | 200. ACCIDENT WAS UNOERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of itern 18.) 
& | OR CONTRIBUTING CI CAUSE OF OEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (tote) 
2 Hour o.m. While Rory foctory, WS bldg. etc.) 
p.m. 19 at work L] ot wark 
21. 1 certify that (I) (this hospital) atte led the —- fram. : 19 ef 2 , 19£S, that (I) (we) last 
a4 saw the deceased olive on - 19@ &, and that dedth occurred at oy i, frofn couses ond on the dote stoted obove. 
Za. SIGNATURE 22. DATE SIGNED 


ATTENDING ED. STAFF 
PHYS. O Oo 


MD. DIRECTOR PHYS. 


‘2c. PHYSIC! 


director, page 3 shauld be detached far use as the burial-transit 
shauld be filed with the State Dept. af Health prior to burial, crematian, ar removal, and in any e 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Beige Seer 6/2 166 St. Paul's Cemetery reo Balto, Md 
- 24, FUNERAL DIRECTOR ADDRESS 25a. RECO BY REGISTRAR 25b,_ REGISTRAR) SIGNATURE 
pee) \ Tipton-Eline Fun.Home, Hampstead, Md. }om JUN 28 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08284 CERTIFICATE OF DEATH 08293 
|. PLACE OF DEATH z 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian, 


o. COUNTY Carroll earn o. STATE Maryl and b. COUNTY Mon teomery 
b. CITY OR TOWN (IF outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 


=) 


2 


wrily SRL ad Brg eee ew) Rockville 
4. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitel, give street address) & STREET AOORESS © RREGENE 
Carroll County Hospital, West 4235 Gladstone Drive ves LJ no [4 


3. NAME OF First E Last | 4. DATE Month Oay 


PECEASED PAUL KING on June 13,1966 


5. SEX 6. COLOR OR RACE 7, MARRIEO NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (In years 
&) oO fratgon 
Male Wy 


within 72 hours ofter deoth- 


wiooweo [] pwvorced []} 3/6/1920 ue ae 


10a. USUAL OCCUPATION cea kind af work dane 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 


ond completely filled in by the funerol 
remove carbon papers. Pages } ond 


nany event, 


during mast af warking lite, even if retired) INDUSTRY " UNIRY ? 
: alesman Automobile Maryland Pern 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clarence King Ruth Trott 


1S. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, arunknawn) {{If yes give wor or dates of service| 3 : : rm 
e WW11 Nancy H. King - wife- same item #2 
18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
t f QUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause (a), OUE T 
stating the underlying cause UE TO 
A ae 0 


PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) V9. WAS AUTOPSY 
ves] no () 


200. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘202, PLACE OF INJURY (Home, farm, (City or town) (County) (State) 
Hour a.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 atwark LI ot work C1 


21. I certify that (I) (this hospital) attended the deceased fram , ta . », that (I) (we) last 
sow the deceased alive on 19.66, and that ded M, fram chuses and an the date stoted obove. 
Te, SIGNATURE 


p 
e 


hysicion 
ioe} 


th 


tronsit permit, 
|, cremation, or remo 


MEDICAL CERTIFECATION 


AT ——— 


Pa 


re 
730. BURIAL CREMATION, | 23b. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
BREMOMAL{Specity) Tune 16, 1964 Arlington National 


Ron Seler Funeral Home Ao¥5'51 Rockvill “SENT 5 19 


Rockville, Majo 10 1966 


should be filed with the Stote Dept. of Heolth prior to burial 
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director, poge 3 should be detoched for use os the bu 


2a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ray IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 8274 


S 
‘s . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 ¢. COUNTY, , a. STATE b. om 
3 Ca rv-6 As MARYLAND ary ent ego W 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
a write RURAL end give neerest gen) 
£3 ULC 12 1 Hour Nes LU pelo x 2M a eae 
= £3. d. NAME OF HOSPITAL OR Recenon haa nol in hespitel, as street eddress) od, STREET ADDRESS @. 1S RESIDENCE 
S mes, ON A FARM? 
, o/ 
gy are OZ: oO CoreaS. C Rural = New Windsor ves (] NOX] 
$ sha 3. NAME OF ca 4 DATE Month Dey —‘Yeer 
8 Ee Gas aeey ey iy é ss ee 
= ype or print DEATH : 
3 ee Char e Philip HAE O96 
3 pas 5. SEX 5. COLOR OR RACE|7, mARRIED [] NEVER MARRIED [5 | ® me OF BIRTH 9. AGE (in Yeors/IF UNDER YEAR) IF UNDER 24 HRS. 
5 Sos as aie Months) Deys | Hours | Min. 
2 cod wibowtp [_] DIVORCED [_] yrs. Wee 
ary Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. rae (County & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
= RE done during most of working life, even if retired) om 
tees None Coed Tatts sr. 
5 s 13. FATHER’S NAME ; 14, MOTHER'S MAIDEN NAME Fe 
z Kelle 
g RY 4s Uae 1.09 fe Ce eN Jet 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘ddress >. di 


(Yes, no, or unkown) | (Ifyes give werordetesof service) 
“|_None Erbin Kale. 2 Sykesville,Md._ 


No VIS LE 4 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Me. 


ind (c).] 


EZ, ANI Cw 
IMMEDIATE CAUSE (a) cS jere 
Save 
4 DUE TO 
Conditions, if any, which {b) ae ___ eS = — 
geve rise to immediete couse 
DUE TO 


(0}, stating the un: 
causa last, C] 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


19. WAS AUTOPSY 
PERFORMED? 


-eiel 


20e. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of Item 18.) 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~_ (Stete) 
fectory, street, office bldg., ate.) 


MEDICAL CERTIFICATION 


19 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by ie affe 


21. | certify that (I} (this hospital) aftended the deceased from... eh atar we 19.25, that (1) (we) last 
saw the deceased alive on..... ld CE, and that daarh occurred at/ va from the causes oat on the date stated above. 
eS = NDING MED. STAFF 7b NED 
ATIE h 
wes7y gn mo. | PHYS. Pt pirecror [[] puys. [} 6G 
} 22c. PHYSICIAN'S e my a ; 
tint te) Kare] M7, Green WO | [tl Pater Mee, Wat nese 
20, BURIAL: Gigaset, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
te) eecity) _ 
surial 6/7/1966 _|Wesley *reedom Cemet Carroll Co., Md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS + | 25a, REC'D BY REGISTRAR | 2Sb. REGIST! SIGNATURE 
VR AIS ( C. M. Waltz B Sykesville, Md 1966) _fCUertey et aad 
20M S-63 uohss 2b 2 : MUN 9 £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we 
FOR STATE | O8286 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ls275 
HEALT Py... [. PLate of cesta 2. USUAL RESIDENCE (Where ccm Tie I ntitutlons Redaeee Before sds 
. eS oe Cars ET : ity land b. CDUNTY 
pe arro. i MARYLAND a an arrol] 
ess b. CITY DR TOWN (if outside cor porate limits, ¢. LENGTH DF STAY IN 16 |, ¢. CITY OR ry (If outside corporate limits, write RURAL and give nearest town) 
BEz write RURAL and give nearest town) | ay 
see Rural - Manchester Rural - Manchester Ol - 1 
@= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, aia Street address) || d, STREET ADDRESS e. ye 
- 22 4 u 
Boe WestminsterRoad ves C]_ no Bx) 
Bz. 3. RAME DE First Middle Last 4. DATE Ps Day Year 
5 
Baz (Type or print) PAUL LEROY LEESE, Jr. | DEATH 9 1966 
sce 2 5, SEX 6. COLOR OR RACE |7, MARRIED [3 NEVER MARRIED[—] | & OATE OF BIRTH 3 igi 2 BEOnmER NEN pa at IF UNDER ceil 
9 = 2 lonths ja! Hours in. 
282 5 | Male White | wioowentj —_oworcen Oct. 9, 1937 figs | 
3°85 BE 10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND DF BUSINESS OR Ti. BIRTHPLACE (State or forelgn Tanti 12. CITIZEN OF WHAT 
SEES sls during most of working Ilfe, even If retired) INDUSTRY OUNTRY? 
eo a T= Driver Laundry & Cleaners --Maryland USA 
pas §F 13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
—_ oc 2 
La ST les Paul L. Leese, Sr. Hilda Brown 
z=E Es 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
Ns , (Yes, no, or unkown) (If yes give war or dates of service Pal g 34 yy 0 M “ L M h 45 Ma 
2= 4 no = ay rs a ecse anchester 
ES ue ge 18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (6) Ve = , Sf : TWTERVAL STE 
3 oe PART |. DEATH WAS CAUSED BY: AVR Ade sts 
B55 35 IMMEDIATE CAUSE (a) PhS ade Se : YD 
7 5< ea oa 
Seg 5S ¢ DUE TO se AV. g SRT 
seg BS cnn, \i my, nie () ac, ! Ktthua F Lina’ 
fas 55 gave rise to Immediate 
x 25 cause (a), stating the ( OUETO YT (hice: 
Bee on underlying cause last. 0 Torr hike its 
SEOs = | PART TOWERS TERT EGAITCCONETV on CONTA EU ING TOERTH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 
Ze ee) = ica 
is oe 2 Tn Part or Part 11 of Item 18) cae ° 
Ser on =| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 1. 
S53 pe te Patan SCGDNTRIBUTING > eae ar dae : 7) 2A o>? Cetleote a wrt) 
vee B s _ 
= “#3 aes % | 20c. TIME OF INJURY Month, Day, Year | 20d. sa DOCURRED de, PLACE DF IVORY (ome, farm 20F. City or ea ed i 
gee of FI vi; While Not white KA) zapercg Jorn omnes nied “yh Montesta Corwes 
= = 3 33 = 1 at work at work 
58 he 2s 21. 1 fertlty that 1 took charge of the remains described ae + an Autopsy , — Inspection 4 , and in my opinion 
ole ra death resulted from: Natural causes Accident a icide [_], Homicide [_], Undetermined manner [_] 
$7 C50 CHIEF MEDICAL EXAMINER [_} 
e 7352 
eeesee sewn, 2 iar, Cy einefert aa p, ASSISTANT MEDICAL EXAMINER [7] a a 89 
Fecsus LetNER DEPUTY MEDICAL EXAMINER [[}—~ , o— a) 
E a | as o NAME (ype) Address (Street, city, town, or wns? FTCA iy 
Pa 835 35 Ba, ReMi ect 23b, DATE THEREOF 23¢, NAME DF CEMETERY DR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
easlgs alt |, M Manch 
= ] /12/66 anchester anchester 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
VR AISME (5) Tipton-Eline Hampstead, Md. 4 
5M (1/65 pee 2 2 = 


TO HOSPITAL OR ATTENDING PHYSIC} 


The law requires that the death certificate be executed within 24 hours after death, 


‘al or attending physician. 


Ki 


= 
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i 
> 
BE 
ux 
Fy 
fa 
ss 
20 
ge 
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d, 2 
th. 


papers. Pages ue 


y event, within 72 hours 


ician and completely filled In by th: 
move carbon 


e 3 should be detached for use as the burial-transit permit. Then ple: 


(i 
cremation, or removal, fy 
\ ; 


ould be filed with the State Dept. of Health prior to burial, 


director, pag 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
0 Pygen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ 8 


CERTIFICATE OF DEATH (S276 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, STATE b. GDUNTY, 


CaRRo\ MARYLAND Ploeule nd. Balbimes ec vA 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest toWn) 


write RURAL and give nearest town) 
‘I-menhs 23day3|_ “Bal more 


esy>\\e 
SNAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


| Spr wesield Slade. Wose:tal No Sixed Address vesE) nol] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) Sehw NAN Le ANON DEATH «= Jae. 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [| © DATE OF BIRTH ~ 9. AGE (In years] IF UNDER 1 YEAR|IFUNDER 24 HRS. 
;. last birthday) (Months | Days | Hours | Min. 
Male vwehike | wioweo] _pivorceo 7] Nos ees 
10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY b \ 3 COUNTRY? 
orden\y LL LLE a Reland 
13. FATHER’S NAM) 14, ORGS MAIDEN NAME 
wilham Le wen Nol_k new 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) |(Ifyesgive war or dates of service) ee s\ \ Ver ‘ Ya) 
wk wow a) unkipewal Recends Spreivay pri RE? ORL 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: | 2 Oe ues a 
IMMEDIATE CAUSE jjpenere Cr rt(aa! a Qe eon Be 
DUE TO 
Cenditlons, If any, which (0) Ascites weeks 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. tc) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 119. Les tag 
a et ee! 
Ss ves[] NO [X] 
i= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
& |] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. whi factory, street, office bidg., etc.) 
S Mm. ile. —, Not While 
= p.m. 19 at work Oo at work im} 
21. | certlfy that (1) (this hospital) attended the deceased fromté ~)2 =» 19S, to bb ~ 4  __, 19, that (I) (we) last 
saw the deceased alive on__© - ++ _19 6 . and that death occurred at_Z.4-_M, from the causes and on the date stated above. 
22a. SIGNATURE 5 : lt DATE SIGNED 
A a ATTENDING MED. STAFF 
Fe. G. fey gu fers L176 mp. PHYS. [J _binector C] pHs. C1} G-4¥~- 6% 
22c. PHYSICIAN'S 22d. ADDRESS 


L_ME OP _R,.Lajonchere Springf.state 


23a. REMOVAL igoecKyy™” 23b. DATE THEREOF 23c, NAME OF ee ea | 23d. LOCATION (6 j, town or county) (Stats 
joecHfy ri is A 2 77 
bE-17-G he Oi Lela Yitimei, , Wiel’ 
iDDRESS ty REC’D BY REGISTRAR | 25b. ISTRAR'S SIGNATURE 
3 - L ‘ Jp G 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2288" CERTIFICATE OF DEATH 8277 


3) 


& 


DUE TO 
Conditions, if any, which gave (6) 
tise ta immediate cause (4), 

stating the underlying cause Dee 
ie ee ee a 


Bey T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odin) 
53 a, COUNTY a. STATE b. COUNTY, 
5- 5 Carroll MARYLAND Maryland Montgomery 
235 B. CTY OR TOWN (if outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= Se write RURAL ond give neorest town) : S 
5 Sykesville 2, days Rockville 20852 /§ =o 
a) ere d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS © NTA FARM? 
Bese /2| Springfield State Hispital 6716 Tildenwood Lane ves C) 0&9 
Sse 3 NAME OF Fist Middle Tost + ATE ‘anth Day Year 
= ; F a 
Sse (Type ar print) Adelbert Frank ORMSBY Hate June 25, 66 
as 5. SEX 8 COLOR OR RACE | 7. MARRIED [iq] NEVER MARRIED [_] | 8. DATE OF BIRTH %. AGE {In years | IFUNDER | YEAR | IF UNDER T4HRS._ 
Qo % | irthday} ianths | Day Haurs | Min. 
2 gz male white winoweo [J pivoreo | 7-15-87 y BH vy 16 
5 ae 100, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR TL BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
bo) ty ig 
es during. mast af warking lite, even if retired) WypustRY ae € COUNTRY? 
SSE Salesman - retired rms Wisconsin U.SeAe 
ga 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
s vr 2 2 . 
es 8 frank Ormsby - dec. Jennie Misick - dec. 
2 TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
4 (Yes, no, arunknawn} |(If yes give war ar dates, af service! Pes > A i P 
ES ves Reserves-2 yrs. 360-10-9334 Springfield State Hos Sykesville, Md. 
= 1B. CAUSE OF DEATH (Enter anly ane tabge per line far (a}, (bj, ond (c)) TRTERVAL BETWEEN 
S PART |. DEATH WAS CAUSED BY: ND DEATH 
e§ 5S} IMMEDIATE CAUSE (a) ULM abscess 
es age 


‘ate has been signed by the attending physi 


director, page 3 shauld be detached far use as the burial 


xe | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 9. EE ene 
3 2 oe aoe, ? 
|S Arteriosclerotic heart disease. Old subdural hematoma. ves fej No [) 

= 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part !! af item 18.) 

= & | OR CONTRIBUTING C) CAUSE OF DEATH 

Ss | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c. Time OF INJURY Manth, Day, Year 20d, INJURY OCCURRED e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 

= £ Haur a.m. While Nat While factary, street, affice bldg., etc.) 

SS p.m. 19 at work [Bal cat wark Oo 

oy 

4 


21. 1 certify thot (I) (this hospital) o} tend d the deceased fram__O=-—-80 , 19, to__O=e2790_, 19__, thot (I) (we) last 
saw the deceased olive on.-—~ 25— 19____, and that déath occurred at__(_P «Mj drom causes and on the date stoted above. 


G LEA LZ Cte d 
Tic. PHYSICIAN'S” Lee ee ingfield State Hospi 
NaME (Type) Naci N.Buyukiiisal, MB. esville, Maryland 2178, 
Zo. BURIAL CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) {Caunty) (State) 
ButQyy bre) June 28, 1966] Parklawn Rockville Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR! 0 
Robert A. Pumphrey Bethesda, Maryland | oar (IN O86 Keene 7G 


22b, DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Td. ADDRES Sp 
sek 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
shauld be filed with the State Dept. of Health prior ta burial 


“eee Baar i Lani ia —- a ~~ «a aa i —_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


off )|__08288 CERTIFICATE OF DEATH 

=} = = 

5 > 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
se ca al be e a. STATE b. COUNTY 

= MARYLAND Y, reo 

gS b. CITY OR TOWN (if outside eoiperaie limits, c, LENGTH OF STAY IN 1b || c. CT TDVAN (If outside corporate limits, write RURAL and give nearest town) 
© write RURAL and give nearest town) 


Z, 
(Databook sal steal - Rowte eo | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitg¥ give street address) || d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
7 ves nol] 
First Middie Last 4. DATE Month Day Year 


cae or Farin) herin e FE fiza& eth efter asl DEATH 6 b 19 e Z 


gl cd 6 a OR RACE | 7. MaRRIEO ["] NEVER MARRIED [_] (GEE oe 


1a 
2 
s 
24 
3 
2 
x 
iS 
= 
= 
= 
eT 
a “4 DATE OF BIRTH . ile { ae JF UNDER 1 YEAR 
jast birthday}! Months| Days | Hours ] Min. 
Seg anaes : lh; e_| wivoweo pivorces []| 6 / 9 - 1869 ae | 
= 10a.USU: sn TION (Give Jf of workdone| 10b. Rc es oats OR iL ei (County & State, or 
2 
5 
3 
o 
i= 
£ 
= 
o 
= 
= 
Ss 
€ 
S 
3S 


executed within 24 hours after death. 
in and completely filled in by the funeral 


; | & “ 
endi ha 
ransit permit. Then please remove Papers 


ign count 12. CITIZEN OF WHAT 
during most of working life, even If retired) @ be om COUNTRY? 
ie he: 


14. 2 Hee MATOEN NAM! 


13. FATHER’: iM. 


Charles Hunt 


Sophya. Weaver 


15. WAS OEC EASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. Naess 


'. RI 
(Yes, no, of unkown) | (if yes vive war or dates of service) Bree MaNT 


No 


INTERVAL BETWEEN 


ea 
 Baublrtze. —He erm pstend Md. boute. 2 
18. CAUSE OF DEATH [Enter only one cause per Ii rs 
PART I. OEATH WAS CAUSED BY: as nee ee 
IMMEDIATE CAUSE (a) fA 


if ‘i 


= 
os 
F 
8 
s 
= 
= 
S 
uo 
@ 
2 
s 
= 
= = eS 
En 50.8.3 qT fi OUE TO fA 
sea Ss Conditions, If any, which 4 
eyes ao gave rise to Immediate oq = 
ss 327 cause (a), stating the ( OVE TO 
=e eee underlying cause last. ©) 
See0c & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) ]19- WAS AUTOPSY 
2° 2s = Sane eh 
e5s.3 ,|s ves] NOT} 
=2 ir 
z= Se } & | 20a. ACCIDENT WAS UNDERLYING an 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part II of Item 18.) 
=a fuss & | OR CONTRIBUTING [] CAUSE OF OEATH 
og S22 © | (IF EITHER, NOTI EDICAL EXAMINER} 
B2a8 
= a £2838 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ass 2 3 Hour a.m. while Not While factory, street, office bldg., etc.) 
geese 3 p.m. wo. 19 at work} at work 
Sux 
22 Je 21. I certify that (I) (this hospital) attended the a 
Eff&s5 saw the decgased alive on, —2erw 
=fove 22a, SIGNATURE LZ, 
Ss 2 a0 o 
Zeos= 
ea 2c. LANs 
ac 555 | PT OSS 
46,252 ra 
oo = 
=o Rees 23a. : 7 CREMATION, DATE 6/8/66. 23c, NAME OF CEMETERY OR CREMATORY ber LOCATION (City, town or’county) (State) 
et oes REMGVAL (Specify) 
= 


Burial Becklegsville pee 
24. FUNERAL A181 ADORESS 25a. ‘al BY REGIS 5b, GISTRAR’S senate 


ane ae Hampstead, Md, fobanls Nevetge a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2290 CERTIFICATE OF DEATH S274 


G 


= BNE 

8 228 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lired, If institution: Residence before athnission 
eS 5 a.sTATE MARYLAND b. COUNTY _ 

= 272 CARROLL MARYLAND oe Baltimore City 

ss TO b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
pS n write RURAL and give nearest town) 
2 , \ 

g = 3 Sykesvi hyrs.llmo.27dae Baltimore J a= 

r 3 g nN d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ORE ange 

=e" : E, - 4 2 

N Sas /) Springfield State Hospital 2702 Goodwood Road ves] nol 

es a 3. NAME OF First Middle Last 4. DATE Month Day Year 

= $3 DECEASED 

= S82 Bp eta MARIE (NMN) RAMMES DEATH JUNE 27 49 66 

3 5 of 5. SEX 6. COLOR OR RACE | 7. waRRiED |] NEVER MARRIED [] | 6 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 VEAR|IF UNDER 24 HRS. 

“| S ‘ s last birthday) Hours | Min. 

2 oSoa> nm Months | Days | Hours | Mi 

8 EEE Female White wipowep [1] DivorceD [XJ 8-29-04 61 yrs. | | 

me 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

i ry during most of working life, even If retired) INDUSTRY COUNTRY? 

2 oe epartment Store Cler. 25 Maryland U.S.A 

8 #53 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Ss oo 

= Bes George Gernhardt Rose 

te} Ss 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Syl t11 

s 2¢ 5 (Yes, no, of unkown) atevin are cot care Se EN y Records bs fate a a 

Seose No --~ 218-14~7007 |Springfield State Hospital Maryland 

Fs ra =.8 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 ee aan a 

Gu eS PART |. DEATH WAS CAUSED BY: 

ee 5 £ iiwas causep oy: Inanation and dehydration 

~ 53 835 X DUE TO 1 f 

Fd Conditions, If any, which »__Pre-senile brain disease 

Ss gave rise to Immediate 

5. cause (a), stating the( DVETC Fecal impaction. Multiple decubitus. 

= underlying cause last, (c 

& Far ae Si ESI DIU TE TODEATHBUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) [19. WAS AUTOPSY 

2 1 yp eed 

e w 


2 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work [_] at work | 


21. | certify that (I) (this hospital) attended the deceased from =, 19 93. to " -27= 19 that (1) (we) last 
saw the deceased ou? 219, 3 and that death occurred rey ‘ron? the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 
z wo. Pave SC] Biacror CI Bivs. KI] June 27, 1966 
22d. ADDRESS Springfield State Hospital 

+ » 


vile 


2 2 . 2 RFORMED? 
et. brats syndrone associated with presenile brain disease ves fe] No] 
Oa. ACCIDE! S_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


After this certificate has been 
MEDICAL CERTIFICATION 


22¢, een S$ 
() Brnest Beiser, M.D 
23a. BURIAL, tect | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the b 


23d. LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


REMOVAL (Specify) 


Paar beeen 030-66 Bale aun Cemetery 
Robert C,. Altenburg 6009 Harford Road 
a2} on Balti eM 


Ss 
5 
> 
‘—) 
a 
3 


15M 4-64 


4 
in 24 hours after 
= 


in by the funeral 


rs after death. 


e 


Then please remove carbon papers. Pages 1 and 2 should 


@ attending physician and complet 


I, cremation, or removal, and in any event, withi 


to buri 


pt. of Health prior 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physic’ 
‘CTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 


TO PUNE 


led with the State Dey 


TO HOSP: 
be 


VR AIS (4) \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2. pled seg Lin OF DEATH qf 
Ny. URGE OF DEATH ; Tq, USUAL RESIDENCE (Where deceased lived, If Insltution, Residence beforo admission) 
e. STAT yy, b. COUNTY 
aS “ manviann _ rylaud —" Carvyedl/ 
b, CITY OR TOWN {if outside corporate |i its, G 4h ‘OF STAY IN Ib «, CITY ea ed i outside corporate limits, write RURAL and give nearest town) 
write RURAL and giva neerest town) 
ore. KAY if years é Reval — Meuur Airy 
d, NAME OF 62. ‘OR INSTITUTION (if not in hospital, give streét address) d. STREET ADDRESS I$ RESIDENCE 
ON A FARM? 
. Route 144 
~ First Middle Last 4. DATE ‘Month Dey “Yeor 


DECEASED 


{J type or prim) Charles Albert Randle | beam Jone 4d 1994L 


IF UNDER 1 YEAR 
ule Deys 


16. COLOR OR RACE |9. AGE (In years 


— 7, MARRIED [K/NEVER MARRIED [] | 8» DATE OF BIRTH 
ARS last birthday) 
Male white WIDOWED S pivorceo [] | A? Ave 4 /$, '$7o 276 ea 


108. USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE St “& Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) % 
Trek Driver Mote Exprece | Mary laud Baikto | USA. 


13, FATHER'S NAME P 14, MOTHER'S MAIDEN NAME 


_IF UNDER 24 HRS. 
Hours | Min. 


77) ; s Meir 
Theodore Rand fe | Savah Griffith 
% WAS Drcenea Fu IN U.S. Rat ee ; 16, SOCIAL SECURITYNO.| 17. INFORMANT = ’ Address r 
es, no, or unkown) | (Ifyesgiveweror dates of service! 
O 2 18-09-9342 Airs, Charles A. Roudle PAA try, db 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c). INTERVAL BETWEEN 


ONSET AND DEATH 


PaURORY es Silty pee WA Wroe es eM at on Ory Th von LOdd | Zag mee pat | 
yy / DUE TO 
Conditions, if eny, which (b) Avterinselerekre Cardio vascular Disease 3 Syears 


geve rise to immediate couse 
{a}, stating the underlying ( DUETO 
cousa last. x te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA U 


NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART ite) 19, WAS ‘AUTOPSY 


Zz 

Q PERFORMED? 

3 ate. Ss ENOTES 
= 208. ACCIDENT WAS UNDERLYING i. ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury in Pert | or Pert Ii of item 18.) 

B | OR CONTRIBUTING [] CAUSE OF DEATH 

& | EITHER, NOTIFY MEDICAL EXAMINER) 

<< a067 TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) “Gtete) 
vu hi 1 

5 Hour a.m. While Not While factory, street, office bldg., etc.) | 

2] ty 19 at work [] et work [_] | 


. 1 certify that (I) (this hospital) attended the deceased from ., 19%, that () (we) last 
saw the deceased alive Ons GA PEL Wek, and that death occurred at 9 he M, from 16 causes fy on the date stated above. 


ea 2u, ATTENDING STAFF 72. SIGNED 
tH CocbeuCel ~ mo. | PHYS. i DIRECTOR Dos. O Sone PCE 


22e. — . 22d, ADDRESS 
NAME (Type) WB, Cu /e He. =the LC ELT. Aivi,, Did, AM 


234. SEATON ‘ow, town or county) 


, (st 
SHY Pp OLE Mita 


2Sa. REC'D BY "REGISTRAR 25b. , any a hed 


GUN 14 1966 


BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY ‘Se cauaTORY 


in Sai 'be/ eo - EC Cudon ‘SAR: ke 


ADDRESS 
W. 


LEER ELL Syh. este, Hl 


MARYLAND STATE DEPARTMENT OF 


2292. 


HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH % 


1. reid DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
had é at a, STATE, b. COUNTY 
at Soe arroll MARYLAND Maryland Non beomery ! 
ar, Se b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tayhy 
sz Es pus RURAL me nearest town) Im 1a M a, 
cE sy ykesville Oe Ye Monrovia $5-A 
Zu ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pele 
2k 2 : . ~ 
me se la Springfield State Hospital Unkys Ono 
Zz. &2 3. NAME OF i 
Sos 2n beraicen First Middle ast 4. me Month Day be A 
aie BR (Type or print) MAY RAND ANI O / DEATH [Ahead FEE 
ag £2 5. SEX 6. COLOR OR RACE | 7. MARRIED fe} NEVER M 8. DATE OF BIRT 9. AGE<Th years [IFUNDER 1 VEAR|IF UNDER 24 HRS. 
ge 3s tae N Re); NEVE HARRIE, # birthday) | Months | Days | Hours | Min, 
= jonths | Days | How in, 
go a5 oe th sero wipoweo ]——_oworceo[]| 3-23-29 3t ee | 
oS 25 10a. USUAL OCCUPATION fate kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
is = Se during most of working life, even If retired) INDUSTRY COUNTRY? 
Sw 7 Domestic Marylmd U,5.A 
3S Ei 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a a 
E38 d Duvall Edith Taylor 
=e ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ee (Yes, no, or unkown) | (If yes give war or dates of service) 
no st : : 
= ES No 220-26~01,98 Records, Springfield State Hospital 
= ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
sate PART |. DEATH WAS CAUSED BY: j age 
a i. i IMMEDIATE CAUSE (a). = 
ee wes lhe A DUE TO 
33 Conditions, If any, which ) 
E gave rise to Immediate 
3 cause (a), stating the DUE TO 
= underlying cause last, (c). 


wt aur C (alas 


Ewin’ GH airiee (Ds Porterfield, ‘".D. 


CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER 


3 
a 
=] 
3 
° 
2 
A 3 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
3 = Was eA 
3 S|__Schi mphrenic Reaction, Chronic Undiffere YES no. 
3 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of inflry In Part | or Part II of Item 18.) 
= & | PRIMARY C1) or CONTRIBUTING C) 
2 | CAUSE OF DEATH. 
= 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
-” = Hour a.m. While Not White factory, street, office bidg., etc.) 
2 = Mm. 19 at work] at work 
21. I certify that | took charge of the remains described above, held an Autopsy [t-+-~ Inspection [_], Inquiry [_], and in my opinion 
death resutted from: Natural causes [_], Accident [_], Syicide [_], Homicide [_], Undetermined manner [_} 


jal 22. LISD 


DEPUTY MEDICAL EXAMINER bg 
Address (Street, city, town, or Mhrsres?, Axke/ 


‘S 
NAME (Type) 
23c. NAME OF CEMETERY OR CREMATORY 


23a. 


please execute the certificate, writing the word “pending” in pencil 
director. Page 4 should be forwarded to the Chief Medical 


Tetained for your files. 


TO FUNERAL DIRECTOR: Pa: 


TO DEPUTY ve Doconres This certificate should be executed within 24 hours after death. If any delay @....., 
of Health or its designated agent, prior to burial, 


23d. LOCATION (City, town or county) 


Clarksburg, Md, 


tate) 


y, FUNERAL DIRECTOR 


is 


BURIAL, GREMATION,| 23b. DATE THEREOF 
| | John Wesley Cemetery 
f 


1a CaN 2 3 186 


25b. REGISTRAR’S SIGNATURE 


REMpYA PEE | G /20/66 
on Fook. 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09298 CERTIFICATE OF DEATH S252 , 


—— 


the funera 
‘ages | ond 


within 72 hours after deg, 


a.remove carbon papers. 
any event, 


fad ip 


hen pleg 


igned by the ottending physician and completely filled in b 
-transit permit. 1 


The law requires that the deoth certificote be executed within 24 hours after deoth. 
director, page 3 should be detached for use as the buriol: 


Page 4 may be retoined by the hospitol or attending physician. 


After this certificate hos been si 


should be filed with the Stote Dept. of Heolth prior to burial, cremotion, or removol, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


a 


= 


85 
=> 


7. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoosed lived, # institution: rat Before admission) bam 
" Pe 


a. COUNTY * } o. STATE y b. couNTY “4 
G AK Koll MARYLAND Mors fan d G; 
b. CITY ORE ( outside corparate ae: c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and.give nearest tai F 4 - 
SyRervifve S Yrs + TS wl bincre. ¢ 


d, NAME OF HOSPITAL OR by ee in hospitol, give street address) 


: Spring/i etd S¥ave Mo spi tof 


2 = 
d. STREET ADDRESS @. 19 RESIDENCE 
ar "vs ON A FARM? 
390% SouthermAve. Be 


3. fesmetor Tey Middle Lost 4. DATE ~ Manth Doy Year _ 
Type or print) Jokn Nowe Ra 7 DEATH d uke SS yO 
5 4 7 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH oF AGE ‘i i UNDER LYEAR TFUNDER 24 HRS. ro 
/ f f qst, birthday janth ja un. 
2 La le Wahife wioowen [] pworco []| S¢- '7~ Mh ce is (Pe 
10a. USUAL OCCUPATION {Give kind of wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY : ia c y COUNTRY 2 ~* 
Zak 207 hao (TA Heer ee EE aon fea 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Autou v Uehrowe: 


1S, WAS ested Ear US. ARMED uate ee 16. SOCIAL SECURITY NO. 17. INFORMANT cf ~ Address 
Veg nawn) |(If yes give war or dates of service! L20-59-4E fe ey ta ‘id Re coder 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond ().) i INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 4 , = Pp bE 

; "IMMEDIATE CAUSE (0) CVA Hemorr MS : : : 

! ceed 2? ¥. 2 f 2 7 : CEr/loves chord o/b 
Conditions, if ony, which gave ) SEN LN o-we fe2eT/C 
rise to immediate cause (a), = ; 
F 4 DUE TO AG 

stating the underlying cause , -f a a 
fast uncolengg couse ” 2d ote G cexo 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a) * , 19. WAS AUTOPSY 


CUS nator ante res 
‘200. ACCIDENT WAS UNDERLYING C1 


OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Haur a.m. While Nat While foctory, street, affice bldg. 
p.m. 9 of work O at work Oo 2, 


21. I certify that (I) (this haspital) attended the deceased fram__7 = / 4 = , 19.4", ta_O@ = /d = , 19-28 that fi (we) last 
saw the deceased alive an__¢ —/S — _19 , and that death accurred ag AM, fram causes and an the date stated abave. 


Tia, SIGNATURE <vl Cas res i sur) BA DATESTONED 
es eS eee. wD. PHS” OO peecroe Ol ps GI] 6 -/s°-6 

We, PRYSICIAN'S ; : MADRS > —_— 

<tanetipe) = SS OAD CGZCFUN Spmingh ete “Yate He wp Syk SE8 
7a HRA CERATN, [TE ATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Ta LOCATIDN (Cty or Town) (County) ve 
ec “4 
Buriat 6-25-66 |e. AThed tH pels Ep. 0. Md. 
OO) 7a i, pe y Bo. RCO By RIGSTRAR |b. REGIE SORT 
Ve le OtLic: 7 
ROY LYMM, A) WEL é Ad EQUAL f A - DATE JUN 2 t 1966 Y Vi 2 


: Y Y PERFORMED? | _. 
hon Wowmo Wor fr cr ited Quctifyang phoad vst] Wo WS 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o8294 CERTIFICATE OF DEATH $283 


z ee; 
< 
3 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 58 ONY Gano] a STATE Maryland belt Frederiek-/ 
5 2-5 MARYLAND ary 
$5 = 3S b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ese, write RURAL one ne earest to) a 
ae ee tiinsver Hours Frederick dL 
& 2 sees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS && RESIDENCE 
ad ~ ™ if 
ARE Carroll County Hospital Dulaney Avenue ves (] no CX 
= SEs i NE Be First Middle Lost 4. tate Month Doy Year 
Stas ECEASE i F 
PaaS (Type. or print) Paul We Rice-Sr. DEATH June l- » 6 
= Bos S. SEX 6. COLOR OR RACE 7, MARRIED ¥] NEVER MARRIED [—]| 8. DATE OF BIRTH f) me mir) 'FUNDER | YEAR_| IF UNDER au 
> lost hirthdoy; in. 
SepBe > Male White wiooweo (] owvorceo (]| duly 11-1911 ys. 
£ 3 Io, USUAL OCCUPATION Give kind of ch done Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. fay (OF WHAT 
ons during mast of working life, even if retir INTR 
e “See “Retire ReHoad Brakeman | Frederick Co. Md. Sele 
2. eae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2c , 
io. Joes Wn, C. Rice- liv: Ada Rebecca Ausherman- deceased 
<« £ 8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? | ‘16. SOCIAL SECURITY NO. |_17. INFORMANT ‘Address 
eo Jee 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] ¢ de 
3 s&2 ° ~ — 21-10-2222 | Mrs. Myrtle E. Rice- Dulaney Ave.Frederick= 
o cas 
= <4 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) pul BETWEEN 
~ £52 PART |. DEATH WAS CAUSED BY: 
2 ees : IMMEDIATE CAUSE (o) Acute Coronary “Tiveort 70515 
78 Se8 t DUE To 
ywisv oe 
Lgges Conditions, if ony, which gove Arzenios CL OROTIC 
a= 55 3 tise 10 immediote couse (0), DUE ey Heaet Diserse 
2 2Qeeo stoting the underlying couse 
35 32 _ lost. 5 (9 
S25 ,8 — 
= s 3 85 = | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ES Lec S —. a PERFORMED? 
Ss Bes Es yes] No (1X 
ek pee S 
$5252 = | 200. ACCIDENT WAS UNDERLYING LI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee Seas & | OR CONTRIBUTING LI CAUSE OF DEATH 
BF Eso & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z=#u3ss S P20. TIME OF INJURY “Month, Doy, Yeor 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Store) 
ees £3 io 2 Hour om 19 While E Meee. oO foctory, street, office bldg., etc.) 
eS p.m. ot work ot worl 
222s x 3 5 
a5 25° 21. | certify that (I) (this haspital) attended the i? drome 78 Rta 19 YG they) (we) last 
= Pest saw the a giiz an. Lele, and that death accurred at.g BY 2M, fram causes and an the date stated abave. 
.) Reese Zo. SIGNATURE 72h. DATE SIGNED 
=o 0" Fj ATTENDING TAFE 
S2ets | bwtcroe Cl mis Cf June 241966 
2>9 8= Zc. PHYSICIAN'S = vet ; 
EES 3 NAME(Type) Dre Richard C. ke 80 Toll House Ave.—Frederick-Md.21701L 
Bs OTD, 
Se 532 Bo. cua GIENATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
gue EMOVAL (Speci 
ec oe Burial” June h-1966_| Mt. Olivet Cemete Frederick, Md. 21701 
< 24, FUNERAL DIRECTOR 2 ADDRESS 577, 94-4FreZaecE re] 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Hee i) M.R.Etchison & Son’ “Frederick, ‘ide 


166\ oA f Oo¢6 "4 2 
UN 6 {9661 _(Cteonks 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1995 bet stole oF ee DEATH 8284 


ii. PLACE OF Dj —? 2. USU: aikebees ~ deceased lived, If insti 7 Residence before admission) 


Cr BET °. as aa COUNT rh 
Tele MARYLAND frrd/ 
La rrland ide co 


¢. LENGTH OF STAYIN Ib || c. CITY ORT 


= 

é 

A 

3 

és ’ : z Le \Gtura [Kare (oS TEA oe] 
FS d, NAME OF HOSPITAL INSTITUTION {if not in hospital, give freet eddress) d. STREET ADDRESS e. IS RESIDENCE 
2 00 | wmf CUcrs ville. phe Jhaeicho ville. * ee 
a 4. DATE 
c 

C2 

> 

g 

3 


b. CITY OR TOWN (if outside corporate limits, rate limits, write RURAL and give neares! town) 


ON A FARM? 
YES, No [] 
First "Middle Month Day — 


. NAME 0} : a 
Me, of) Aorarce rohgida | tem June, 23 966 


ry _IF UNDER 24 HRS. 
Hours Min. 


TF UNDER 1 YEAR 
Months [eso Days 


@. DATE OF BIRTH "9. AGE (In yeors 


Ochh 3.1997 | Cfm 


1. BIRTHPLACE (County a Stete, or foreign se 12. CITIZEN OF WHAT COUNTRY? 


BP . COLOR OR RACE|7, sarrieD [~] NEVER MARRIEO [_] 


Fiwiite why Ze wows DK pivorceo [_] 
Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


WAL Wy gfe . re, P¥ ert ec *s We i A. Bee 3 


Seg | __Unknown rq Wiepain /Prevarseke 
2 5 4 oe WAS pi CtASE EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. hno(Brca [a Ris 
ne ‘es, no, or unkown) | (Hyes give waror detes of service) 
ie 
22 = | eee = 34-8 7F) fra ele Al nme OE: 1d 
aE 2 lip. CAUSE OF DEATH TEnier ‘only one cause per lj 'b), end (c).] Bey ANOIOLATCL 
a - ONS! 
° PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (2) J } a At peat =< 


Lf uf x DUE TO P < 

Conditions, if eny, which (b) y, Pe, { ELIOT SS “| as 
gave rise to immediete cause ~ 

{a), stating the underying 


ee. {c) es es _ a 


19. WAS AUTOPS' 


fal or attending physician. 


cate has been signe: 


= 
ao 
c= 
63 
Et] 
Bb 
a= 
18 
£3 
eo vs PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla) 
a2 ie) —= 35g PERFORMED? 
3235 P < } YES no BR 
oh Bart  } 202. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) ¥ 
ens. & | OR CONTRIBUTING [] CAUSE OF DEATH 
eos 6 [UF EITHER, NOTIFY RtB}GAE-EXAMINER) 
> a — - = —_ 
eles sr z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
cee a Hoaree i. While Not While fectory, streel, office bldg., etc.) ! 
2632 ES > a te at wor 
oe oa 
2089 Ra ara uCihinthospiial)Matiended ihetideteased tromtte7 | 
eur 
2332 = , and that “death occured ath ‘.M, from the causes and on the date stated above. 
ReEH ] 7b. DATE 
om 2 Renee STAFF SIGNED 
Le pe DO pws. 2 inte 23:SG9b6 
os —— - — he 
Hog gs ~ | 22d. ADDRES: 
Benes / 
3 533 als3 fpr 5. FAD... f- 
m5 ge 7 {/23b. DATE THEREOF | 23c. NAME OF nee) OR ¢ ee ps: LOCATION (City, town or county} a. 
ot os8 6/26/66 Carroll Co. 
Be 7 = 
VR AIS (4) 2a FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


15M 7/61 © oars SUN a8 a : 


pene” 


Tipton-Eline Hampstead, — Ma. =! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> or 
‘- 29996 CERTIFICATE OF DEATH US8285 
¢ 3 Ae 1. PLACE OF DEATH M land 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before yay 
as, a. COUNTY arylan o, STATE b. COUNTY 

BAS Carroll oa RN Maryland 

2 3S b. CTY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN | c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=Re write pe wed ive pert ‘per) yr. Omo. 6d.) s : 

Bes (Rura. ykesville Baltimore City 21214 = 

Re aes @. NAME DF HDSPITAL DR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS = RESIDENCE 

He { 9 ON A FARM? 
~ : 4 i? 

3 ge Springfield State Hospital 5318 Grindon Avenue ves [] NO be] 
=e 3. Fe ait First Middle Lost 4 DATE Month Day Year 

= 2 F 

ge I) _(Iype or prin) Laurence (NMN) Richmond DEATH 6 9 9 66 
Be S 5. SEX 6. COLOR OR RACE 7. MARRIED [3g NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fr years |_IFUNDERT YEAR | IF UNDER 24 HRS. 
632 ‘ last birthdoy) Manths | Days | Haurs | Min. 
Ze 2 male white wioowed [[] vivorced []| 7-22-95, 0 Ys. 

sec TOo. USUAL OCCUPATION (Give kind af work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 

e2s during mast of working life, even if retired) INDUSTRY COUNTRY ? 

226 AHETRLWR Re ed Saldem:m Maryland USA 


14. MOTHER'S MAIDEN NAME 


f 


13. FATHER'S NAME 
Henry Holland Richmond 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknawn) |(If yes give war ar dates af service] 
Yes, Navy 19-18-1919 |216-07-8941 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {¢).) 


PART DEATH Was eee cause (o)._Cardiac failure due to renal insufficienc 


Then 


Nancy Wright 
17. INFORMANT ‘Address 


Hospital Records 


TNTERVAL BETWEEN 
INSET AND DEATH 
days 


us / DUE TD 
Conditians, if any, which gave )_Arteriosclerotic cardiovascular disease years 
rise to immediote couse (a), DUE TO 
stating the underlying cause 
last. 1 wo 3) 
PARTA4 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT,RELATED TO THE TERIMINAL DISEASE CONDITION GIVEN IN PART, 1(a 19. WAS AUTOPSY 
3 Chrent'e “Brain Syndrome associa ed with cerebrat arterio- FEREORMETS 
o|z|__sclerosis, with psycho eaction ves [80 Gd 
© J 200. ACCIDENT WAS UNDERLYING C1 Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) --- 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (Gountyy (Storey 
2 Hour o.m. While Not While oO foctary, street, office bldg., etc.) 


p.m. at wark ‘tt wark == 
21. | certify that%) (this haspital) attended the deceased fram. be , 1966_, ta_6-9 _, 1966, thatX!) (we) last 
saw the deceased alive an. 19_66, and that death accurred at. , fram causes and on the date stated abave. 
220. SIGNATURE =” / 22b._DATE SIGNED 


} Vv 6-10-66 


Dic. PHYSICIAN'S 
NaME(Type) Heinz H. Klaatsch, M.D. 


ATTENDING MED. STARE og 
MD. PHYS. C_oieector CO pays. 


224. ADDRESS 
Springfield State Hospital 


should be fied with the Stote Dept. of Heolth prior to buriol, cremation, or removo 


director, poge 3 should be detoched for use as the burial-transit permit. 
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Bu. BURIAL CREMATION, | 226. DATE THEREOF 7B. NAME OF CEMETERY OR CREMATORY 73d. TOCATION (City or Town) (County) (State 
RGONALs Spay) 6/13/66. | Baltimore National Cem. Baltimore, Md. 


OF 


2a 
ECs 


4. FUNERAL DIRECTOR ADDRESS, 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
feonard J. Ruck Inc. Balto. Md. 21214 AUN 14 1966 PCCorntag Yeu 


ff 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


| “Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= ~ 
2 829% CERTIFICATE OF DEATH 
ve 
‘are Bi i. PLACE OF DEATH_ 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3§ 
Ea 0, COUNTY G “4 rat rR 6) Ll jf: iene a, STATE Maryland bOUTY Howard 
& 35 b. CTY ORO {i autside corporate ee ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
=o write and give nearest tawn ¥ j 
53 Rural--Sykesville 4mo. 13days Ellicott City 
& fea d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS 8. RRBIDNE 
Bee Springfield State Hospital 76 Church Road ves CL] xo D& 
ee, ES 3. WANE OF First Middle last 4. DATE Manth Day ‘Year 
ee ripe te prit) Elizabeth Hunt Rogers beat 6 8 966 
Bo = S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH Cy pee tyson. IFUNDER 1 YEAR_} IF UNDER fn 
= 4 st 1a . 
eee r female white wioweD porto F]} 11/9/92 gee i! 
iS iS 2 100. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) V2. CITIZEN OF WHAT 
c2s duringyny§ ak working feegeven if retired) INDUSTRY Maryland Soa 
Soc 
ee ae 7 7 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zz 
= 8 Joseph Brattgn Elizabeth Hunt 
§ 7: 2 if SoS Beart roe ions 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ‘es, na, ar unknown: yes give war ar dates of service}| ¥ > _ 4 
BE = no unknown Springfield Hospital records, Sykesville 
3 
cas 18. CAUSE OF DEATH (Enter only one couse per line for a}, (b), and {¢)}) a INTERVAL BETWEEN 
£35¢e PART 1. DEATH WAS CAUSED BY: ie . 
~e§ ; | IMMEDIATE CAUSE (a) BS Aste PP nurmroneo fe 
peat ed ee | DUE TO 4) , A 
3 Conditians, if ony, which gave oH Arhoxe = rcken oc Cor gre Veg cua lofestts 
S 


tise ta immediate cause (a), 
stating the underlying cause 


a 
22a. SIGNATURE F < 5 sre. 6 


3 
255 
z38 
coo 
se last. © 
25.8 — 
3 6 ae > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a) 9. Pas eee 
eS S Chronic, prain, syndrome as egiated with alcohol intoxication vs] NO BJ 
= o O13 <3 ° x 
852 = | 2c, ACCIDENT WAS UNDERLYING CD 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
as & AR ETHER NOTIFY HESCAL oe DEATH 
een © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ay 3 Pao. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 201. (City or tawn) (County) Gate) 
£50 Ss Hour om, While Nat While factary, street, office bldg., etc.) 
se | ra p.m. id atwork C] ‘ot work £1 ak a oy. 4 
=e 21. Vecertify that (FF(this haspital) attended the deceased fram_Z =<”) ~~, 190, ta O = © , 19222 that OH (we) last 
LSE saw the deceased alive an_A_— 19_2@, and that death accurred at LAM, from causes and on the date stated above. 
Ze 
5s 
o> 
oe 


ATTENDING MED. STAFF Mh OA NNT 
\ MD. PHYS OO owecror O pays §) 6/8/6 


r< 


ac 
Oo 
2 
te 
See / ic. PHYSICIAN'S 72d, ADDRESS 
See eae ee) Suha Ozgun, M. D. 
woo 
can Bb. DATE THEREOF 7Bc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
er 
poe 1 6/10/66 St_Johns Ellicott City, Ma 
DR LT Ma a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
RAIS (4j ra) me 
OM 1/66 I GZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR t. 68298 ’ MEDICAL EXAMINER'S CERTIFICATE OF DEATH QS287 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived, If instilution: Residence before edmission) 
GACT! o. STATE b. COUNTY 


Carroll MARYLAND Maryland Baltimore City / 
b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside eorporete limits, wrile RURAL and give nearest town} 
write RURAL end give nesresi town) | 
Sykesville yr. 1 mo, 7 tys, Baltimore t 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d, STREET ADDRESS cn yey 
Springfield State Hospital ___2665 Oswego Avenne ves] No Ed} 
NAME OF First ss Middle bast 4, DATE ‘Month = Dey Year 


DECEASED 


oo RONALD MYRON _ ROSEN 


OF 
DEATH 19 


5. SEX 6, COLOR OR RACE|7, maRRieD [_] NEVER MARRIED foe] | 8: DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
lest birthdey) [Months] Deys | Hours | Min, 
Male White wipoweb [_] pivorcen [_] 2-6- 33 yr. 


Wa. USUAL OCCUPATION (Give kind of work 
dons during most of working life, if retired) 
Salesman 

13, FATHER'S NAME 


Mitchell Rosen 


Barbara Raw@er Barer 
WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(¥os, no, or unkown) | (Ifyes give werordetesofservice) 


fe oi32-<660 | Haldia RASiawih tudo wel? 


18, CAUSE OP DEATH [Enter only one couse per line for (e), (b), end {c).] INTERVAL BETWEEN 


lel he ae 2 se, le oe Sigs 
4 DUE TO 
Conditions, if any, whieh L Drang Che fi (Otardreg 15 49 . 


gave risa to Immadiete cause 

(8), steting the underlying [ PUETO 

cause last. {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


10b, KIND OF BUSINESS OR INDUSTRY 


RETAIL 


TI. BIRTHPLACE (State or foreign eountry) 


Maryland BALTIMORE 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


icy Mis AUTOPSY 
RFORMED? 


YES o NO 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While __Not While 
19 jot work [=] ef work 


21. 1 certify that | took charge of the des: \d above, held an Autopsy fel Inspection 


remain; q 
death resulted from: Natural causes razon os Suicide ‘ES Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Oo 
ACTUAL J awrne C. CZ 


208. PLACE OF INJURY (Home, ferm, | 207, {City or town} (County) Giele) 
foctory, sireal, office bldg., ale.) | 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office al 


TO — on EXAMINER: This certificate should be executed within 24 hours after death. If 6, is necessary, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


SIGNATU! gp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
ee warrenat 4 DEPUTY MEDICAL EXAMINER 
name (ipo Maurice C. Porterfield, 1.D. Hampstgad, ARGV LANG, coun 6-7-66 
BURIAL, CREMATION 726. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ime LOCATION (City, town, of county) (Siete) 
JUNE 10, 196 OHEL YAKOV CONG BALTIMORE, MARYLAND 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


“SUN T4 


pee 10 IN ROAD 
nia ate Za Jumpe™ 


—_ 
Pages 1 ane 
leatly. z 


filled in by the funerat 


in any event, within 72 hours after 


remove carbon papers. 


jan and completely 


transit permit. Th 
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or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
should be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


director, page 3 should be detached for use as the buri: 


Page 4 may be retained by the hospi 


TO HOSPITAL @ oor PHYSICIAN: 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£2298 CERTIFICATE OF DEATH ; 


1. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a aN rtth i TE b. COUNTY 
MARYLAND 
b. CiTY OR TOWN (if outside Sa 8 aus OF STAYIN 1b || c. CITY OR TOWN utslde corporate limits, write RURAL and give nearest town) 
own’ 


wylte RURAL and gly 


d. NAME OF HOSPITAL OR INSTITUTION (if not In yas give Ute befe d. STREET ADDRESS : e mr eas 


ny jet NOE 


” DECEASED 


First ica Iiddie Last DATE jonth ps: Year 


type orernt) INV /VA- YALE POTWEN BER te a SUVE 19 66 


6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [2+ ©, DATE OF BIRTH 9. AGE (im years <M IF UNDER 24 HRS. 
last thas) Months | Days | Hours | Min. 
wipowep [7] pivorceD (-] GAS. 


a usa eCUPATIDY Give King ot work do) e 10b. pei oe eyaness OR i btetabad (County & State, or foreign country) 12. CEN OF WHAT 


Pik-| TSG. 


FATHER’S NAMI a 14. MOTHER'S MAJDEN NAME 


15. 


WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL . . INFORMANT 


(Yes, no, or unkown) | (If yes give war or dates of service) 


salad it beanbee J: 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ig prey yer 
1 IMMEDIATE CAUSE (@)_4 Puetpror er. ete Saga 

17 0X DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the ( DUE TO go ¥ ia 
underlying cause last. () W664i Ge Cartier. ¢g Ae tat aes 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI E CONDITION GIVEN IN PART 1(a) ti PEREORMER TE 


ED? 
Te 


yes [7] NO [EA 
20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part IT of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF PeuR come, farm. ‘20f. (Clty or town) (County) (State) 
Hour : i oo while Not White factory, atest, Epicenite: etc.) 
19 at work] at work 


21.1 ane that (D (this hospital) attended the deceased frome fC, 19g 5, to 192%, that (I) Ge) last 
saw the deceased alive o1 19.4: é, and that death occurred a $fom the causes and on the date stated above. 


22a. SIGNATURE =e DATE SIGNED 


ATTENDING pay MED. STAFF 
MD. CY director C1) Pavs. 


re aga de i ROORESS 
Da alts 3 BiLle02 & Sle n PO eR Oe ot. 


23a, 


BURIAL,CREMATION,| 23b. DATE yA Zz |i NAME OF, ve latade Y OR ane je) 3d. LOCATION (Cjty, town or county) (State) 
it ‘ag é CO/ bb |. 


N 24, “5 Dpyele DIRECTOR g REC 0 1966 flearba is 8 
VR AIS (4) ® : bnewils.. Tied - oa feoerks 
15M 4-64 < Leta 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08289 


dept j 


and 2. 


Pages, 


ban papers. 


and in ony event, within 72 haurs af 


ician and completely filled in by the funera 
lease remave car 


|, cremation, a 
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Page 4 may be retained by the haspital ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. af Health priar to burial 


directar, page 3 shauld be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


” 
3 
= 


\ £08300 
) 


1, PLACE OF DEATH 
2 COUNY = Carroll MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o SATE Maryland b. COUNTY 


Vv 


b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib 
write RURAL ond give nearest town) 


Rural--Sykesville 14 a 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Baltimore 


d, NAME OF HOSPITAL OR INSTITUTION (If noi in Rospifol, give street oddress) 
Springfield State Hospital 


wb 2 of 
d. STREET ADDRESS @. 1S RESIDENC! 
ON A FARM? 

3102 Rueckert Avenue yes () no CH 


3. NAME OF First 
CEASED 
‘Type or print) Mary 
6. COLOR OR RACE 


5. SEX 
female white 


Middle 
Regina 


widowed [[] 


Russell 
7. MARRIED oO NEVER MARRIED eS 8. DATE OF BIRTH 


ia 


Tost DATE Month Doy Yer 
DEATH 6 7 966 


91 Real In yeors JEUNDER | YEAR | IF UNDER 24 HRS. 


100. USUAL OCCUPATION eee kind of work done 


during pest fend li eet pn) 


0b. KIND OF Pe 
INDUSTR} tle ‘ 


st tekéon Months | Doys | Hours | Min. 
3/26/20 4g 
11. BIRTHPLACE (County & Stote, or foreign aaa 12. CITIZEN OF WHAT 
COUNTRY ? 


Maryland USA 


13. FATHER'S NAME 


John Sinclair 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 
no 


TRO 


36) 7 INFORMANT 
pringfield Hospital records 


14. MOTHER’S MAIDEN NAME 


Ma Sturgeon 
Address 


Sykesville 


18. CAUSE OF DEATH (Enier only one couse per line for (a), (b), ond (c).) 
PART §, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Septic infarction of the right hemisphere of 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise to immediote couse (0), 
stoting the underlying couse 


Conditions, if ony, which gove 
bast 


pope hoeeS Rese eoRT W 


FAR THE STFC CNDITONSCOMTRUTIG TO DEATH BUT NOT RELATED 10 THE TERNAL DISSE COWDITON AEWA 0) 1 Hi ne? 
c b ldrome With circulatory disorder (CVA) with wiv O 


‘200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. While por iil ia] 
p.m. 19 ot work Lot work 


21. 1 certify thot %) (this ince ottended the — 
sow the deceased alive at + tA titi 


To. SIGNATURE : 
awn ~ 


2c. PHYSICIAN'S 
NAME(Type) Luis J. Arribas, M. D. 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, form, 2 
foctory, street, office bldg., etc.) 


= from 
, ond that death accurred o' g: 255° rom causes ond. an the dote stated obove. 


riSae, MO, 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


(City or town) (County) (Stote) 


D/e2f a mol LL , 19.98, that %) (we) last 


ATTENDING MED STAFE OE ee 
PHYS. (1 oieector C1 Pars. 6/8/66 


Tad. ADDRESS gp eeeee State Hospital 
phe M 


230. BURIAL, CREMATION, 
ieieu recy) 
UPL 


23b, DATE THEREOF 23. Pion OF i OR CREMATORY 
6/13/66. emetent ; 
SS 24. FUNERAL DIRECTOI Fan Se. REC'D BY ey 2Sb, REGI R'S SIGHATUR| 

WY hand ¥. Ruck Ync. Balto. a 27274 lor JUN9 1996 foverts 4 


23d. LOCATION. Bolten or Town) Nh (Stote) 
altimonre, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98308 CERTIFICATE OF DEATH 08290 


& 8 a Tae DEATH 2. USUAL RESIDENCE (Where deceased kived, If institution: Rasidenca befora admission) 
Pen We CARMOLL mamvano ||” 4 DILVLAV DD?” CARROLL 
£ . 3° b. cups TOWN Gi outside Sao limits, ¢. LENGTH OF STAY IN Ib c. CITY OR te {Hf outside corporate limits, write RURAL end give nearast own) 
ss wr and give nearest town] 3 ; 
a 255 WECTHINGEN | 10 YEARS WECTMINSTEN cc. 
= 3 FE) im d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straal addre: i. d. STREET ADDRESS Passe 
Qin 4 lo G E, CoREEN S Se Boe GREEW ei | ves [] Nod 
4 Bn 3 NAME oF First Middle = Month Day “Yoor 
Bee fete ZACHARY MWICHOLAS SAMI0S Bem JUNE 2 wh 
S $3 ‘5. SEX 6. COLOR OR RACE|7, MARRIED EVER MARRIED [_] | 8+ DATE OF BIRTH SAI? loam IF UNDER YEAR| IF UNDER 24 
aes MBL E|w }4 ITB wow F] vvorceo | JULY BO: 1S Se [era 
sS$ 
oS o 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. WTA (County & Stete, or = —- ‘| ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of E OPEF lifa, evan if retired) 


s2tLOKE OPE (REWIRED) IV THERA GREECE U-S.@ 


14. MOTHER'S MAIDEN 


NICH LAs SAMIOS TWA KV PRI TOW, ‘patna: 
2 


es 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyasgivewarordatasofservice) 
208 = 22-194 7p RTHUR WN, SAglOs 
18. CAUSE OF DEATH [Enier only one cause par line for fa), {b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
—- 


n ee CHOLOMDEY “fH Bam LOSis 
Conditions, if 4 =} ALTER Oye E Ld Tic CAR Di 0) Yee L 1 (6) VER 


-transit permit. Then pl 


ava rise to immediate cause 
(a), stating tha underlying ( SUE TO 


cause last. | 


{e), = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY” 
oe oe ERFORMED 
| Yes NO 


2Da. ACCIDENT WAS UNDERLYING (] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl | or Part Il of itam 18.) 
‘OP. CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
factory, street, offiea bldg., alc.) 


20d. INJURY OCCURRED 
While ‘Not Whils 
et work [] et work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
P.m. 


21. | certify that (I) (this hospital) ee the as. sed from.d..L4V.J 
saw the deceased alive on. LUN. b and that death occured ai 


MEDICAL CERTIFICATION 


19 


Ay oO A. €4/Pthat (I) (we) last 
JM, from the causes and on the date stated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed. 


ty be retained by the hospital or attending physician, 


RECTOR: After this certificate has been signed by the attendin 


‘should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an: 


th occured fP.fIM, from the causes and on the dale saed above 
bd Ze. SI 7 22b. DATE 
nd bal. mag cruel (] “WoDbcc, (oa ae bu 2th 
Poa WwiEL LT. werliven lla Ripe Loar. WEST MinciEM 
BERy ames me CREMATION, 23b. DATE THERE! = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
otes Ri 6/6 /bo EVERGREEY MEN, WILBUR G, MI 
IATURI 


i’ ws oi TRAR'S SIG 
196! fons AF 


VR AIS (4) 
15M 7/61 


Loree stot Pal. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ack ti} OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vo p 


CERTIFICATE OF DEATH 09760 


PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissig 
a. COU a. STATE b. COUNTY , 4 
Carroll MARYLAND Maryland iy if 


aS hina t 
AS in as 
b. CITY OR TOWN (if outside corporate limits, . LENGTH DF STAY I : y t! and give nearest tow! 
: ‘ P imits, ¢. STAY IN 1b || ¢ OTL TOWN (If outside corporate limits, write RURAL and gl st town) 


= 


2 


deat! 


=< ‘ i 10 days Clear Soring, Maryland |. A 
d, NAME OF HOSPITAL OR INSTITUTION ([f not In hospital, give street address) || d. STREET ADDRESS @. TS RESIDENCE 
Springfield State Hospital Route # ves []_nol] 


3. NAME OF Ml 
DECEASED First Middle Last 4. DATE Month Day Year 


(Iype oF print) Helen Bessie Seibert beak = Sune 27___ 19 66 


5. SEX 6. COLOR OR RACE | 7, maRRIED [-} NEVER MARRIED[—]| & DATE OF BIRTH ©. ACE (In. years [IF UNDER 1 VEAR |IF UNDER 24 HRS, 
aie O fast birthday) Months | Days | Hours | Min. 
Female White wipowen [7] pivorceD[]| June 10, 1900 | 66 yrs. 
Qa. USUAL OCCUPATIDN (Cive kind of workdone| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
Ing most of working life, even If retired) INDUSTRY COUNTRY? 


# Housewife Wilson, Maryland U.S.A. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


| David Franklin Hull Margaretta Catherine Coon 
15, WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SDGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service), 


to 214-354-0935 |Svringfield Hospital Records, i 
18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).3 iota alee 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIANE oust (@)lUlmonary congestion 
y 


\ DUE TO ‘s 5 
Conditions, If any, which ©) Cardiac Failure 
gave rise to Immediate 


cause (a), stating the DUE TO ; : , 
underlying cause last, «CBS associated with alzheimer's disease 


“PART II. DTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TD DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENIN PART 1(a) |19. WAS AUTOPSY 
CBS associated with cerebral arteriosclerosis with psychosis yves[] NDT] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


DR CDNTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. | While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (% (this hospital) attended the deceased fromJune 17 1964, toslune 27 , 19.44, that (Hk(we) last 


saw the deceased alive on_Juune 27 1966 _ and that death pecurred af: 1 SJRffrom the causes and on the date stated above. 
22a, SIGNATURE | 22b, DATE SIGNED 


‘s V4 
ATTENDING MED. STAFF 
MA mBan wo. pays. {]__pirector CL] puys. Ld 
226. PHYSICIAN'S 22d. ADDRESSS py p54 i i 
NAME (ype) - = \ Springfield State Hospital 
| uis J. Arribas, M.D. ; 
23a. BURIAL, teen DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMDVAL (Specify) 
Burial une 30, 1964 St. Paul Cemetery St. Paul, 
NERAL DIRECT Fh ay” ADDRESS 7a, REC'D BY en 25 


> 


se remove carbon papers. Pages 1 ai 
and in any event, within 72 hours after 


cremation, or removal 


After this certificate has been signed by the attending physician and completely filled in by the funey; 
MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


filed with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR: 


should be 


TOR 
$)4é a a d 
Mee . Thompson Funeral Honfe, Clear Spring, Md. vareJUL 1 1966 


meine 
f a $ CHATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e8308 Sea Hpnse CERT cICAT E OF DEATH _ ‘08294 


. PLACE OF DEATH 7A : oS 2. ‘USUA ESIOENCE Ginere deceased lived, If Institution: Residence before aisle 
Lainie ia a. STATE b. COUNTY 


ooh 


MARYLAND 


2. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RU! ‘and give nearest town) 
write RURAL and gjvg nearest town) 


Page: 


cremation, or removal, and,inany event, within 72 hours a 


he e Varad Dundalk 
iy HOSPITAL OR INSTITUTION (if Hoy des give streptaddress) || d. STREET ADORESS Mh One Yani 


KL il. iA oddleht HA &/ Geese Sib ere “lL yves() noK&K 
LS, iM 


p 
- py Middle 4. DATE a y Year 
|__(iype or print) Lo att rh Mitt DEATH 2 bf 
TFUNDI iene 


6. COLOR OR pat h 8. DATE OF BI 9. ears RALYEAR 
mgnRl eG) [] AHEVES eR IED tidy) oe Days Hous Min. 


tte, wiooweo [EX /Bworceo] / 0-27 hyts. 


| 10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR i. Mane a re or fereign country) | 12. CITIZEN OF a 


during most of working life, even If retired) INDUSTRY lan COUNTRY? 
13.” FATHER’S NAME $ “ a slp NAM; 


William Whittie 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. Well nore ‘3M 


ie a (Ifyes give war or dates of service) iLian W, Seymour 716 ji ceCabe Ave. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), and (c).. | Me 2 a4 
PART |. DEATH WAS CAUSED BY: Sb 
IMMEOIATE CAUSE (2) YW Lh : 


DUE TO 


Cenditions, tf any, which (b) A 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 2 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) [45. WAS AUTOPSY 


yes[] not] 


ransit permit. Then please remove carbon papers. 


ed by the attending physician and completely filled in by the funeral _ 


20a. ACCIDENT WAS UNOERLYING To 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF HOR (rome taany 20%. (City or town) (County) (State) 
Hour a.m, While Not White factory, street, office bidg., etc.) 


19 at work[ | at work 


21, | certify that Uy (this hgspital) gered the deceased-from. 2 2, that (i) (we) last 
19. and m the causes and on the date stated above. 


MEDICAL CERTIFICATION 


5 20/7 OATE SIGNEO 
ATTENDING MED. STAFF pS 
M.D, PHYS, DIRECTOR PHYS. 


we AN LAR TIN 


23a. BURIAL, scnain( OATE LV] Ni, NAME tak ORC Ltée ORY "3 LOGATION Ys town Mi a (State) 
New 


EMOVAL (Specify) 6 -15- -66 
Leet, Ruck Sno Balti, id. [NTE SE oder 
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director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to burial 
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TO FUNERAL DIRECTOR: After this certificate has been si 


= 
= 
SEZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08304 CERTIFICATE OF DEATH 


ey 


\ 


< —"Z 
3 ees 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss 358 0. COUNTY ny o. STAT b. COUNTY 
tse 2 MARYLAND fare Le dent La LED LZ 
S 225 b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If 6utside corporote limits, write RURAL ond give neorest town) 
tA = € 2 write es give nearest tawn) / Za A : 
2 ses 
3s 2°73 ‘af - "if -2 AY Ss G 2 
oe See d, NAME DF HOSPITAL OR INSTITUTION’ (If not in hospifol, give street address) d. STREET ADDRESS 1 RESIDENCE => 
= ows : a 3 ON A FARM? 
© 2288 /2 beecare GS fa Laser li — 7. ves CL] xo CT 
= S53 ” NAME OF First Middle lost 4. DATE Month Doy Year 
ES 2: =) Piper opin) V7 Wen 2 A MM y SA offer DEATH iG. AY 0 6S 
£ 2.28 5. SEX 6 COLOR DR RACE | 7. MARRIES Qj] NEVER MARRIED [_]| B. DATE OF BIRTH 9 AGE (in veors T TFUNDERT YEAR TF UNDER PHS, 
t=] S 3 o . be~ of — ae” lost birthdoy) Months | Doys Hours Min. 
g 222 Afele SJ bt De winowe [7] pivorcld [] Zo Ys. 
wo! ee TDo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
5 
e-) 2 during.mos) of working ite, even if retired) INDUSTRY COUNTRY? 
2 os ) : cect —_ A w eel LES, 
= 3 
< eos 13. FATHER'S NAME 14, MOTHER'S MATDENAVAME 
= 5 
5 686 ; 
= £§e 
ro) = rz Z £2 La Al? Ll th Zi 22 
Ze foe 15. WAS DECEASED EVER IN US. ARMED FORCES? Té, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
io) ee {Yes, no, or unknown) [(If yes give wor of dates of service)} Sj-1H. . % aR 
b. 5E* a (a MM Yc ; ta 5 he 
= Bec >2 ra Oo Litt sal {luee, 
i ee 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (¢). % INTERVAL BETWEEN 
= £25 PART |. DEATH WAS CAUSED BY: i INSEY_AND DEATH 
Be . & D IMMEDIATE CAUSE (0) Hypostatic pnevmoni: 
=E5SE25 DUE TO 
szBzse Re eae ' 
fg28 ‘anditions, if ony, which gove ») Arteriosclerotic cardiovascular disease 
se #22 tise to immediate couse (0), DUE a 
fpees plots theyomsertying savse Generalized arteriosclerosis 
cals ee lost. (9) 
serse S is 
of 385 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Sees 5 bf biel lIrj pst lees a 4 LZ a. 222 vs bt 
Zs 252 © { 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. fEnter noture of injury in Port | or Port Il af iter 18) 
See ys E | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bese2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ri .ge 3 [20c. TIME OF INJURY Month, Day, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (rate) 
ee2etee 3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
2. sas = p.m. 19 ciwork Ll ctwerk Li 
ae aspital) attended the deceased fram__@ — .$ 92d, toe -Z & , 19CE, thot bY (we) last 
Ge ese € =f of _19€E, and thot death accurred atév.3£/2M, from couses and an the date stated abave. 
5 = 
@ <sOGcs MED. STAFF ae ate ae 
Reece Pe no PHYS” CD piecror 1 pws, S/24I66 
22S 8s Te. PHYSICIAN'S Tad. ADDRESS 
aoe oe B ‘a ‘ 
= F] Fs as ] NAME (Type) ZB. 72 a : 
53 
SaZ5g5 230. BURIAL, CREMATION, 2b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
roucle Sopa ify) 
efoe* arial 6/27/66 Immanuel Cemete Ma 


y Mmancnes = 2 O 
74, FUNERAL DIRECTOR 50. RECD BY REGISTRAR Sb, REGISTPARS SIGHATUR 
ty q Path, Yd 
Yo mike Tipton-Eline Fun.Home 0 DATE SUN 28 1996 f G- @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Wjsion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE. *= og3us MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


s 
2 
g 
Ss 


es 


HEALTH DEP 


@ 


05293 


1. PLACE OF DEATH 
a. COUNTY 
C 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. STATE b. COUNTY 


Bes ico b. CITY OR TOWN (If outside cor] Gn limits, c. LENGTH OF STAY IN 1b |" ¢. CITY OR TOWN (If outside corporate limits, write suid ‘and give nearest town) 
! BER £ cy write RURAL and give nearest town 3 
Se 55 2 mos, 11 dys. Westminster e / 
Pein oe “d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Breve ie ON A FARM? 
eae 28 /2. Springfiéld State Hospital 212 Pennsylvania Avenue ves{_]_no fk] 
a s 
se. °2 3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
> 8s Ba DECEASED 5 OF 
Baz SR (Type or print) BERTHA SUZANNA SHIPLEY DEATH June 10 19 66 
i cE: 5. SEX 6. GOLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 VEAR|IF UNDER 24 HRS, 
23 Ee = f te O 89. rt oe er Days eu | Hours | Min, 
£8 Female White wipoweo Gg DIVORCED [_] 8-18-76 
3°-s Ft 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or nae aponnie 12, heal OF WHAT 
~SEt *3 during most of working life, even If retired) INDUSTRY 
25u Te Housewife Mary] and 0. "SoA 
so .5 ge i Sele 
eas 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
Ses oz John M, Bush Eleanor Murray 
s[E ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neco = (Yes, no, or unkown) | (If yes give war or dates of service) 
2st €5 No 220-),6-0257| Records, Springfield State Hos ; 
= ss s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: 7 7 
BS5 95 f IMMEDIATE GAUSE (0) Carcass Cannf 
SP. §5 / DUE TO Lette 
538 Ri Conditions, If any, which fs (un f: RA - ff chips Boa C-Vv Dip iee, Y 
ood — 
See 5565 gave rise to Immediate (A 
: DUE TO 2 "Yj 
BE se eine: om ia Ve Lrtirwk C, Age eee a a ayo 
co og eS pane. 
2 = beam & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTORSY 
2 s 
Lbs Zo |8 Cann LAD — rae ves [] No fr 
per 85 “|S | 20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part | or Part IT of Item 18.) 
SEB Se & | PRIMARY C) or CONTRIBUTING [} 
seen 1 | CAUSE OF DEATH. 
‘ ce 22 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PEACE, OF ue? Came, pay 20f. {Clty or town) (County) (State) 
esl me a Hour a.m. While -— Not While factory, street, office bidg., etc.) 
Fee 33 = mi. 19 at work [_]_ at work 
Ets &s 21. I certify that | took charge of the remains“Gescribed above, held an Autopsy [_], Inspection [t4; Inquiry [*], and in my opinion 
334.6 
ed ose ard death resulted from: Natural causes Accident Suicide [-], Homlcide [7], Undetermined manner [_] 
@=: 538° CHIEF MEDICAL EXAMINER [_] 
B2e5 ao bk iu.p, ASSISTANT MEDICAL EXAMINER [_] 22, ug a Eo 
=eds1s5 et UTY MEDICAL EXAMINER “4 
g 222 ana a Roeaeseg ee ce 
E oss SS hangs /V). C. 2 EZ LEL > ea! ress (Street, clty, town, or county) psread Cserd! J 
a 8 3's == 23a. BURIAL, CRI IME OF CEMETERY 03 CREMATORY 23d. LOCATION (City, town or county) (State) 
obse od MOVAL (5 S 
= i Z. 


mee 


my | ine ve 
FUNERAL DIRECTOR 
TY Se _ Lectyieiler, 


Axe; Ss 


é hecessai 
and 3 to the funeral 


id be executed within 24 hours after death. If any delay 
form PM3. Page 5 may be 


Pages 1, 2, 


the certificate, writing the word “pending” in pencil in Item 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


please execute 


TO DEPUTY A. EXAMINER: This certificate shoul 


35DD 


VR A1SME 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5. SEX 6. COLOR OR RACE IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [Jf | 8. DATE OF BIRTH are Mine 
jours in. 

Male White wipoweD vivorceo}| Apr. 26, 1892 | 

1De. USUAL OCCUPATION (Glve kind of work done 

during most of working life, even lf retired) 


8. AGE (In years [IFUNDER YEAR 
last birthdey) scala Days 
Th yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


08306 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08294 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
©. COUNTY @. STATE b. COUNTY 
Py Carroll MARYLAND Maryland Carroll 
Se b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ze write RURAL and give nearest town) 
a5 Rural Taneytown Rural Taneytown 2 O@ 
3& d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Se 
£260 R.F.D. # 1M R.F.D. # 1M ves] nob 
52 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
on DECEASED | OF 
ER (Type or print) Fred Shoemaker bear June 1, 1966 
Be 
ze 
She 
ue 
5 


1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 
INDUSTRY 


Retired laborer Rubber footwear aryland U.S.A. 
13. FATHER’S NAME a. Herre MAIDEN NAME 
= 
oz John Shoemaker Mary Stuller 
fre) 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
iS (Yes, no, or unkown) } (yes give war or dates of service) 
6 No 215-20~9118 |Mrs. Ed. Ricketts, R # 1M, Taneytown, Md. _ 
s 5 18. CAUSE DF DEATH (Enter only one cause pes line for (a), (b), and (c).] : 
le PART |. DEATH WAS CAUSED BY: be 
2 So J IMMEDIATE CAUSE (a). 
£5 Yo] DUE TO ‘ 
= to Conditions, If any, which ). t 
5 gave rise to Immediate 
5 cause (6), stating the DUE TO 


underlying cause last. te). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


z 19. WAS AUTOPSY 
Ee PERFORMED? 
ls ves] NO 
C = 2Da. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
& PRIMARY () or POSIReUT NS e] 
& | CAUSE OF DEATH, 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= mM. 19 at workL_] at work 
21. E certify that | took charge of the remains. described above, held an Autopsy [_], Inspection ya Inquiry [_], and In my opinion 


death resulted from: 4 : Suicide 


, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


EXAMINER'S W 
NAME (Type) _"V/ 


of Health or its designated agent, prior to burial 


23a. Ea 23b. DATE THEREOF” 23¢. NAME OF CEMETERY OR eat Wo LOCATION 38 town or he. 
eclt} 
Buri June 4, 1966 Reformed Cemetery aneytown 
24. FUNERAL DIRECTOR 25a. REC'D z REGI: Mar are Ss DG TIRE 


4-64 NN 


C.0.Fuss & 96n (John He $122) Taneytown, Md. 


fllerliciudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


17. INFORMANT Address ‘ 
(es poorunknawn) yes ive waar dates sence Sykesville Md. 


ringfield State Hospital Records 


L8SYY 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c)) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: P) ONSET AND DEATH 


; “ 08307 CERTIFICATE OF DEATH > tf 
3 ee |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3s 86 o. COUNTY , 0. STATE b. COUNTY ‘ 
yg B= Carrol MARYLAND y 
S 28 B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN ares corporate limits, write RURAL ond give neorest town) 
Seah jte RURAL and tf nearest town) B a ; ‘ 

g se ykesville 2 years hmog. Baltimore City 22 

é ae c= 3 Ge OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. ies 
= 8 e 1d. pringfield State Hospital 3913 Fairview Avenue ves C] no 
= i = 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= >S 

= 238 DECEASED - Th . OF 
<a (Type or print) omMgs TLE If Ay th beth SAWS 
$ Ee Si SEX 6. COLOR OR RACE 7. MARRIED. ‘El NEVER MARRIED [es] 8. DATE OF BIRTH 9. nes feo 
: 86 Male Negro wioowed [7] pivorced [}} 11-18-95 76 be 
wf 10a. USUAL OCCUPATION (Give kind of work dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CHTIZEN OF WHAT 
Pe @ duaing most of wotking Ips, even if retired) INDUSTRY COUNTRY? 
2X\&3 wo Ver Maryland WS, 
2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 John Smith Julia Butler 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 

3 
3 
2 
S 
£ 
a 
$ 
‘S 
Se 
£ 
3 
aS 
A 
2 
= 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after deat! 


vat 
Ze 
a5 
=e 
Be 
2& 
cs a. 
pe 
£3 
ae yy my IMMEDIATE CAUSE (0) s ‘ S 
235 raw | DUE TO 
g2.8 Conditions, if ony, which gave ) 
£55 mate immedi 
a232 rise to immediate couse (0), DUE To 
Deo stoting the underlying couse 
5 3 lost. 
£25 = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
= & fais 2| Chronic Brain Syndrome Associated with Cerebral Arteriosclerosis ves {J NO [XJ 
2 Ss & 
Zs os $5 | 200. ACCIDENT WAS UNDERLYING C) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Stel & | OR CONTRIBUTING CI CAUSE OF DEATH 
ogs8 S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z= us S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
25 2 Hour a.m. While Nat While factory, street, office bldg, etc.) 
ONES pm. 1 atwork LC) otwork CJ 
eae 21. U certify that (1) (this hospital) attended the deceased fram__2=2)—6) 19.6), , to_ 6219246 , 19.64, that (I) (we) last 
m2 zs saw the deceased alive an. ] , ond thot deoth occurred ot £25 &_M, fram causes ond on the date stated obove. 
@ es 
ees To. SIGNATURE a 2b. DATE SIGNED 
2 = ATTENDING MED, STAFF 
S32Ge mo. pays, CJ) pirector CO) prvs. Gel} 6-19-66 
2 Sa ec. PHYSICIAN'S P 22d, ADDRESS 
= aes as / NAME(Type) Dr. Samuel Wise IIT Springfield State Hosp. Sykesville Md. 
CS wm 5-0 
$23 se Bo. Fa CRE in 23b, DATE THEREOF 7, NAME-OF ZEMETERY ORAREMATORY 23d. pearly by or Tow 7 (géunty) (tote) 
ace OVAL sbocity 9 
2fs**_ nd hive 2, /H60| V1 AMhilh Wth.\ Khe Wf. 


Bs 
=> 
=o 
es 


c 4. 6 yy) DIRECTOR -} ADDRES! 2s iN BY REGISTRAR Sb REGISTRAR’S, a, RE 
Yb S Lenn fra PHAM LE 2.2 1966) 7 V7 


| 


- _ MARYLAND STATE DEPARTMENT OF HEALTH 
Dj. igjon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


083g MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08296 


1. PLACE Be DEATH 2. USUAL RESIDENCE (Where deceased lived, lived, If institution: Residence before admission) 


Beas 
CES 
ep 


ES 


En 


we 8. COUNTY a. STATE b. COUNTY 
Lon ae Carroll MARYLAND Maryland Carroll 
Ess ss b. CITY OR TOWN (if outside cor; pres limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
3 = Es write RURAL and give Ge town) i 
s-—€ 5. Rural Tane 24-48 hours Taneytown, rhe =f 
@: Be d. NAME OF HOSPITAL OR INSTITUTION (i not In hospital, give street address) || d, STREET ADDRESS e. 1s RESIDENCE 
s 
2 2 41 York Street CO xo ff 
Boe 8S : yes L_} no 
Sz. %2 3. NAME OF First Middle Last 4 DATE Month Day Year 
Tard =. 

Eaz AR (ype or print) Walter Scott Smith ie: HAMA /2 19 6 & 
<7 . 5. SEX 6. COLOR OR RACE 7. MARRIED fF] NEVER MARRIED[-] | & DATE OF BIRTH GE (in, years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
28 Ss 5 eas Months | Days | Hours | Min. 

£82 \oF Male White wipoweo [J vivorceo[-] Sept. 15, 1896 ey | 
S°s8 B85 10a, USUAL OCCUPATION (Give Kind of work done| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn =a 12. CITIZEN OF WHAT 
o's as during most of working life, even If retired) INDUSTRY COUNTRY? 
Bou -° Fi Own Farm Maryland 
cou > armer n wWelhe 
os gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
Bes = Scott McClellan Smith Carrie Belle Clutz 
= ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
a at a (Yes, no, or unkown) | (If yes glve war or dates of service) 212-32 70 Wr Walt S. Smith AL York Street 
G 3 Ee ee CAUSE OF DEATH [Enter only 01 iT a ) eal id (c).] a pi aa BETWEEN 
=2— oo nly one cause Ine for (a), }, and (c).. 
aes PART |. DEATH WAS CAUSED BY; lg ro, OBE DES 
B53 5 ie IMMEDIATE CAUSE (a) F L ad eerrre 
Sw ae Loft , 
g2q $5 DUE TO Lh Lens: Je ( an G KD. on few? 
StS 33 Conditions, If any, which y wad c WA Ur VL eye mr Gi 
3 a3 = & gave rise. to Immediate A - 
z= aS. cause (a), stating the 
Bes 3s underlying cause last. () - 
o=0 — & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) |19. WAS AUTOPSY 
2,2 Ba 2 SS SS PERFORMED? 
Ze 3 = 
Rea Ze z YES [Bt "NO [i= 
ee pe 33 & am way Her EntitoutiNe a 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury in Part 1 or Part IT of Item 18.) 
os = or 
Ses za 5 | cause oF DEati, 
2Fs 8 = 
= -= ae = | 2bc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) {County) (State) 
2 ? & Ss factory, street, office bidg., etc.) 
Cee OR. 5 Hour a.m. While. — Not While 2 alee 
222 a9 3: Mn. 19 at work[] at work [J 
z= os 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [¥7, Inquiry [_], and in my opinion 
saa. ‘ 
eed Sa death resulted from: — Natural causes Accident L » Sup ], Homicide [_], Undetermined manner [_] 
2° = 
@ ieee | | seu oe i an zz. ont sone 
SS3e75 SIGNATU H 
=sesn5 ; DEPUTY MEDICAL EXAMINER [<}-——— C-/2-6 
= 
= ° 53 ss NAME labs) Maurice C. Porterfi ce Address (Street, city, town, or coun SPACE AI, 7 of 
Sg es] S2 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
asfgne MOVAL (Specify) 
pe = 2a Bur i 1. 6/ ee 66 Reformed Cemetery Taneytown Maryland 
ADDRESS ida 1.5 ech REC'D BY REGISTRAR | 25, REGISTRAR’S SIGNATURE 
SM bane: C.0. Fuss & Son, Taneytown,M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


factory, street, office bidg., etc.) 


Hour a.m. 


SNe OR CERTIFICATE OF DEATH Bl 
fx} 
3 25s “1 eal DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) 
& a. STAT, b. COUN 
5 ot Carroll County Rah Mar yland Carroll 
BS ae b. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BE 2 wey ‘AL and give nearest town) . , 
a =. ers Millers ont 
e: 3 aa d, NAME OF HDSPITAL DR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. aie as 
=a" ? 
S B85 00 Box 196 Rote 1 Box 196 Route 1 21107 | vesL) nol] 
= S85 3. NAME DF First Middle Last 4. DATE Month Day Year 
= see DECEASED 4 DF 
BSE (Type or print) Anton Wells Steiner | _ DEATH June 22__ 1966 
B Ses 5a SEX 6. CDLDR DR RACE | 7, m 8. DATE DF BIRTH 9. AGE (In years] IF UNDER 1 VEAR IF UNDER 24 HRS. 
£2 825 ARRIEDX } NEVER MARRIED {_} v4 DE eee 
2 saa Mal a last birthday) [Months | Days | Hours | Min. 
8 EEE € White wippweD ["] pivorceo[]| 10.27«1890 75 yrs. 
Se, ‘Da, USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
rhe suring most of working life, even If retired) DUSTRY . P COUNTRY? 
z ontractor ‘luinbing and Heatin| Annapolis, Md, 
3 << 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c= : 
= Bee Anton Steiner Ann. Herald 
oe ToS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss fe So (Yes, ¥ oF unkown) cerca bento ee aates af vies) P 
2 hee ° one Mrs. Gertrude B. Steiner same address 
Soe 18. CAUSE DF DEATH [Enter only one cause. per line for (a), (b), and (c).1 7 i INTERVAL BETWEEN 
o =e } (b), a 
=. 225 PART |. DEATH WAS CAUSED BY: g ; J > j a“ A eae | dh ye 
228s | IMMEDIATE CAUSE (2). COU VK AS NAT haa ve foe = 2 
ee ? 
2 2 yf \ DUE TO 
sea Conditions, if any, which 0). 
3S s gave rise to Immedlate 
sé 2 cause (a), stating the ( DUE TD 
see underlying cause last. (©). 
SEs & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) (19. WAS AUTOPSY 
e.g = Se 
ESS s yes] ND 
ZS = | 20a. ACCIDENT WAS UNDERLYING a] 2Db, DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part U or Part Il of Item 18.) 
& | DR CDNTRIBUTING |) CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) Giate) 
a 
= 


while Not While 
at work O at work 


this hospital) attended the decegsed from. 


After this certi 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur' 


thaf (I) Awe) last 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[-=4 
S saw fhe Heceaspd glive 0: 19. and that death occurred al , from the causes and on the date stated above. 
e Za. S{GNATUR j 22b. DATE SIGNED 
LA ATTENDING ED. STAFF 
6 f es M.D. PHYS. EV Bibron 1 Pays. C} 
2 } 720. PIP relat is i 7 | 22d. p ADDRESS 
os ype) 
E PA IEW, Aekertiunsdt (27L 
R 33a. neue ee | 23b, DATE THEREDF '23c. NAME DF CEMETERY DR GREMATDRY 23d. LOCATION (city, ane Coan (State) 
e c Z 
x, Burial | 6/25/1966  Meadowri@ge Mem. Pk. Cone Elkridge, Mde 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ve AIS \ Tce a Sioned Oi ore JUN 2 3 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08310 GERTIFICATE.OF DEATH. N§298 


1. PLACE DF DEATH . USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before gémission) 


wr) 
a. COUNTY Can poll 2, STATE b. COUNTY 
MARYLAND 


\ 


d 


oF 1Db. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
‘king life, even If retired) INDUSTRY COUNTRY? 
Housewife 


13. FATHER’S NAME 


14. MOTHER’S MAI NAME 


= 

= 3 

Ss = 

a! =] 

2 
5 27 Maryland Prince Geo rge 
xs 2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
&o P s, 

2 BS write RYRAL apd give nearest town)? 7 ; 

3B £. Laurel LO +9 
2 = gf d. STREET ADDRESS 8. Lge Ge 

SN Eee 70) 2017 Sandy Spring Road 7 eai(altt 

eo > t4dA ——— 

= SS . NAME OF T 

2 28 pon VA & Sf ia Last 4. BRE Day Year 

= 35 Cpe or prt) ANN Se fy es TAYLOR | __ beat eh 

2 ge . SEX 8 COLON yi iit [7, MARRIED [_] EVER MARRIED[]] & OATE OF BIRTH ar URE Suds Ags Masts alte 

fonths | Oays | Hours in. 

8) wiboweD ovdgcen (| Aug 13, 1884 Sm | | 

be ja. USUAL OCCUPATION (Give kind of work done 11 BIRTHPLACE (County & State, or foréign country) 

3 during most of wor! 

2 

3 

eS 


__ George Doyl Katherine Reed 
TS. WAS DEGERSED EVER US: ARMEDFORCES? 16. SOCIALSECURITYNO, | 17. INFDRMANT ‘Address 
(¥es, no, or unkown) | (Ifyes give war or dates of service) 

no 18 20 0358 | Milton Taylor Same as #2 


=o 
cremation, or removal, and in any event, within 72 hours afte 


ransit permit. Then plea 


18. CAUSE DF DEATH {Enter only one cause per line for (a), (b),and (c).7 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: eo SET AyD DEATH 
4 IMMEDIATE CAUSE (a) 
3 4 as} DUE TO 


burial 


Cenditions, if any, which (b). 
gave rise to Immediate 

cause (a), stating the ( OVE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


TER}INAL DISEASE CONDITIONGIVEN INPART (a) |19. ues AUTOPSY 


ERFORMED? 


ves] nol 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


2Da, ACCIDENT WAS UNDERLYING fa) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 
Hour a.m. While — Not While 
iE) 


at work at work 
22a. ‘TU! 
22¢. I "s 
| ME moh f Ne 


20e. PLACE OF INJURY (Home, farm, 


2Df. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burt 


should be filed with the State Dept. of Health prior to 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


/ MAPLIN 
23a, BURIAL, CREMATION,| 23b, DATE THEREOF 3c. NAME Of CEMETERY OR CREMATORY 2ad. LOCATION (Pity, town or county) (State) 
REMOVAL (Svecity) ‘i © Wohns Churen Cemetery Be wits ; 
Burial 6/7/66 Py Co. Md. 
24. FUNERAL DIRECTOR | REC'D BY R TRAR'S SIGNATURE 
VR ALS (4) rT 1 + 
20M 1/65 Francis Gasch's Sons Hyattsville, Md. gH 8 1966. (fObobea Nwedgee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or ottending physician. 


‘O FUNERAL DIRECTOR: 


directar, po 


=I 


bon papers. Pages 
int, within 72 hours aft 


etely filled in by the f 


, cremation, or removal, ondin 


After this certificate has been signed by the ottending physician an 


je 3 should be detoched for use os the buriol-tronsit permit. Then pleose r 


should be fied with the State Dept. of Heolth prior to buria 


2 tL ea 
enn ("Falak Gest : 


uneral : 
. 


ah 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rey * ( 
O831i CERTIFICATE OF DEATH 19299 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
a. COUNTY o. STA b, COUNTY 
arrol] MARYLAND Waryland Baltimore 
b. a eran (If autside carparate jin c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
i a fe Nearest tawn. Fe 
Sykesville ll days Baltimore 
d. RAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4, STREET ADDRESS é pas DENCE 
Springfield State Hospital 1506 W. Mosher St. ves no 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Type or print) ARCHIE THEODORE THOMAS DEATH JUN vw 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (i yeors [FUNDER | YEAR R 
= 6 1 1 Iqst birthday) Min. 
Male | Negro widowed [] pvorced []| O=19=3. See 
100, USUAL OCCUPATION (Give kind af work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during eee” life, even if retired) INDUSTRY COUNTRY ? 
er Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph M. Thomas ose Finetta 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes.na, arunknown)} |(If yes give war or dates af service 
Unk. Records 
18. CAUSE OF DEATH (Enter anly one cause pep fine for (a), (b}, and (c}.) 
PART |, DEATH WAS CAUSED BY: . 
‘ IMMEDIATE CAUSE (a) = 
7979 X DUE TO 
Canditions, if any, which gave (b) 
tise ta immediate cause (a), DUE T0 
stating the underlying couse 
pass ) 
ez | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. we alent 
= vs No 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C3 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 0c. TM OF INJURY Month, Day, Year 20d. INJURY OCCURRED 208. oe OF INJURY (Home, farm, | 20%. (City or fawn) (County) (State) 
i aur o.m. While Not While factory, street, affice bldg., etc.) 
= p.m. 9 atwork LI atwork CJ 
21. [certify that (I) (this haspital) attended the deceased fram_S=22—66 19 to. G=3=66 _, 19___, thot (I) (we) lost 
saw the deceased alive an Om 19____, and that death occurred at000 Fffom causes and an the date stated abave. 
220. SIGNATURE F ms amen a ae 22b. DATE SIGNED 
A, AEs MD. _ PHYS. 1_pirtctorn C1 pays. 6~3-66 
‘Mic. PHYSICIAN'S 


72d, ADDRESS Ss 
wuctine Octavio A. Ruiz, M, D. stkentilies uate ee 
7c. BURIAL CREMATION, | Zib, DATE THEREOF > | 2c. NANE OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (Counly) (Site) 
Bel pynect 6/7/66 Mt Auburn Cemetry Baltimore Md 


ADDRESS 25a. RECD BY REGISTRAR 2Sb,, REGISTRAR SySIGNATURE 
aN 6 1966, Foro pes 


aS 


Lam 
«di 


t 


the funeral 


papers. Pages 
jthin 72 haurs af 


in 


ysician and campletely filled in by 
lease rem 


ph 
en 


th 
,crematian, or remaval, and in any Saal: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
e 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar to burial 


JO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, pai 


< 
x 
=> 
a 
SE 


x 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ra} 
8 8312 CERTIFICATE OF DEATH 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a, COUNTY a. pte b. COUNTY 
Carroll MARYLAND ary land Cecil 
b. CITY OR TOWN {If autside corporate limits, ¢, LENGTH OF STAY IN Ib c. CY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest un f) a 
Rural we le 1 yrsémos.17dd/ North East yee 
SA PEPER OR INSTEUTIONG (fb in rae street address) @, STREET ADDRESS ©: B RESIDENCE 
Sykesyille Maryland ves C) no Gd 
3. eis First Middle Last 4 DATE Month Day Year 
(Type or print) Georgianna Barrett Todd DEATH 6 10 166 
5. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [J] B. DATE OF BIRTH 7. AGE fr yeors [FUNDER 1 VEAR_| IF UNDER 24 HRS. 
last bythdoy) Manths Min. 
’ White winowed [{] oworcD [| 3/23/76 yts 
100, USUAL OCCUPATION (Ge kind af work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY = COUNTRY ? 
ousewife -- Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ellis B e Lizzie Meekins 
17. INFORMANT Address 


TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, arunknawn) [(If yes give wor or dotes of service} ¥ H Fi 
ee some nse z= Springfield State “ospital Records 
18. CAUSE OF DEATH (Enter only one couse per ling-for (0), (b), and (ch) 
PART |. DEATH WAS CAUSED BY: 4 
b> py IMMEDIATE CAUSE (0) us PAAV nA |S 
TqIIKX DUE TO 


Canditions, if ony, which gove (b) 
tise to immediote couse (o}, DUE TO 
stoting the underlying couse eT 
lost. () 


PART tI. OTHER. “SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conor GIVEN IN PART 1(0) 19. WAS AUTOPSY 
1a) h St. a Ss d Bran_Di PERFORMED? 
Chavuc Bram Surdawe Atsocrated wit Seuile Bram ain _Diseese ves [] NO 


‘20a. ACCIDENT WAS UNDERLYING [1 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part tI of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Me. PLACE OF INJURY (Home, form, 20f. (City ar town) (Caunty) (State) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
W ot wark C] ot work Oo 


is hospital) attended the deceased fram_Bl=2i=-51 _, 19 6-10=46 , 19__, that (I) (we) lost 
19____, and thot death accurred at=c* 23 TO! fdin*causes and on the date stated abave. 


os o> ATTENDING MED. STAFF ei le | 
MD. PHYS. 1 pigecror (bays. Gfio {Gs 
PHYSICIANS Zid, ADDRESS 
* NAME (Type) Als erte om’ ENG) MD ay ield preld State Hes Ho smpite | 
To. BURIAL CREMATION, | 3b. DATE WP Wc. NAME OF CEMETERY eS REMATORY 7a. LOCATION (City ar Bhp ii Be (County) Be 
FT note pides 
AN Ob FUNERAL DIRECTOR Pum” oe AOS Agog h ie ae Etat tt" 360 0 76) jai 
. Cred poured ye? sSed to of DA 


MEDICAL CERTIFICATION 


p.m. 
21. | certify that (I) 
saw the deceased 
20, SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08318 CERTIFICATE OF DEATH U8304 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before sdmission) 


caronoefeeee ramen | Mirrvland "Sal 7/ more 


_—_ 
‘ 
H 


~~ 
res 


¢ 


{if outside corporate limits, ¢. LENGTH OF STAY IN Ib. <. CITY OR TOWN {if outside corporate liméts, write RURAL and give nearest town) 


Y BW free t ‘nearest town) Crk Pow 


in 24 hours after 
led in by the funeral 
ages 1 and 2 should 


{ d” NAME OF HOSPITAL OR INSTITUTION {if not in hospital, givg/Areet address) . STREET ADDRESS. ] e. IS RESIDENCE 

€ - ON A FARM? 
3 : } Org 1 ew ee rag erik ' ves[-] No PS 
3 AME O}  Firs¥ - di ~ Last | 4, DATE Month Dey Yeer a 


5 Or rs] ; Mi: 
type orp ATARIAN Lfaygrlavd Tuck 


5. SEX — |6 B. DATE OF BIRTH La TYEAR| IF Ui 
ao Deys | Hours | Min. 


6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] 
fer wioowen &]___ivorceo [4 Chobe (3, (€ 7A | 
. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sfete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a$e Cys fev 


é lore Nelsorr Gunty, Viggwie | USA, 

13. FATHER'S NAME 14, MOTHER'S MAIDEN pies 

(2 Wir Aelhev G, ye JQUER IG. [rete Qaclsfy, 
na ties ea ne At cet Moe 16. SOCIAL SECURITY NO.| 17, ID Oy d L/7g A "Ga iy on Ve 

No, n es rdetes af service! h 

Arfis @ e 73. At. GB pA 
1B. CAUSE OF DEATH [Enter only one cause per ling-Fec {e), Ab), end (e).] CG ee ee st a pt gest 
PART OA eS SA reve. Lf Yo Car ews 2 


f / DUE TO —_— 
Conditions, if eny, which tb) A Vaaekery Jae 


geve rise to immediete cause 
(a), steting the underlying ( DUETO 
cause last, (o) 


penre Jue 26 96h 


9. AGE (In years |IF TF UNDER 24 HRS. 


IF UNDER 1 YEAR 
bisthday) ee ae ee 
Vachs 


evant, within 72 hours after death. 


done during most of working life, even if retired) 


move carbon papers. 


s that the death certificate be execul 


transit permit. Then plea: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


"19, WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requi: 


ly be retained by the hospital or attending physician. 
ECTOR: Affer this certificate has been signed by the attending physician and complet 


ertify that (I) (this hgspital) attended the deceased from.. {YA 
lt 4 , and that death occured at. 2AM, from the causes and on the date stated above, 


deceased alive o...jdd. 


R 
RI 


22b. DATE 


3B 

= 

3 

4 =igeos = — ——s —— = 

= Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 

ey Se SS PERFORMER? 
oO 

° 5 a> cae YES NO <4 
2 * = ——— 

oe z 2De. ACCIDENT WA: RLYII 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 1B.) 

5 & | OF CONTRIBUTI CAUSE OF DEATH 

3 6 {IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 3S [20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 2DK. (City or town) (County) (State) 
g& a Hour am While __Not While factory, street, office bldg., etc.) | 

iB 2 pam. w ‘at work —— ‘ 

8 [Txnnssn WEE tor ttng.2&....., 19E%,, that (I) (we) lost 
mcd 

= 

° 

= 

a 


‘@: mo [REMI Biron AE Cafe 

3] oa z SASS Le ye , ; 

B° Bs LIQ | (La tages FEA) Lex A pel 

xs Pa 23¢. NAME a CEMETERY OR CREMATOR) 23 FA (City, town or county) ys 

vet Sem ~erkfen, wGe 
VR ATS (4) 


1SM 7/61 


25a, REC'D BY PFC!STRAR | 256° REGISTRAR’S SIGNATURE 
ull , 
on JUL J ‘t fonts, oy a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08314 _ CERTIFICATE OF DEATH 08302 


= 


it. Then please remove carbon papers. Pages 1 and 2 should 


s oa 
5 ft = Jo = = 
| —] i Ww PLACE OF D DEATH 2. USUAL RESIDENCE 2 YL deceased lived, If institution: Residence before edmission) 
ma 3 . STAT) COUNTY 
2 we AIOROLL _ wana | "Jy DRYLAND” Cf RROLL 
= eS b. cry ie roe {if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (tt YL. corporete limits, write RURAL and give neerest town) 
~ 2 try] neerest We 
N 
oak (EC TMT WS Teh 4 2 YEN, WESTMINSTEN . « 
= 3 W NAME OF HOSPITAL aL ELAS {if not in hospital, give street eddress) d. STREET ADDRESS ee 
E é NM STR E 
@.. ee Joon Sr@ger| 4s Jog) é wot cof 
2 AME OF Mid “Day ~ Year 


" pecease, Roy. LEV/ WAGNER tm JUNE 21 ay, 


i PSeSSEX . COLOR OR RACE|7_ Ronan tare MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |"Months) Days | Hours ] Min. 
Mpre HATE] wow “woo JULY 16,184 | 
Va. 


ISUAL OCCUPATION (Give kind of w: 


Yak during most UFFE life, 9) en if raed) 


13. FATHER'S N ee! 


Bi KIND OF BUSINESS OR ae Ti, BIRTHPLACE (eae & Stete, ES 


12, CITIZEN OF WHAT COUNTRY? 
UG MAW U F.  ICARPOLL ¢ CO, MD, | DMITED STATE 


BENDA MIN renee “SL1Z erat FOSSETT. 
Reape orennctaecaae oe Oe TD oa (WEVHE W) 
2) &-O27 7/7 ED dee eT Peake MD 


CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


ae “BeuteE CoRowAny TtHRombosi 
™* AXEL OSCLenotic Cannio aseucan,. £ venes 


Conditions, if eny, which 
gave rise to immediete cause 
(©), stating the underlying 
cause last, 


ind in any event, within 72 hours after death. 


[INTERVAL BETWEEN” 
SET AND DEATH 


\d by the attending physician and complet 


ysician. 
he burial-transit permi 


|, cremation, or S 
(id) 


DUE TO 
(eo) 


19, WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING T< TO DEATH BL BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART ile) 
eee RFORMED? 
ves [] no (J 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert I or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER)| 


"| 20d. INJURY OCCURRED 
While Not White 
et work [ ] et work [_] 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour e.m. 
p.m. 


2. I certify that (I) (this hy VVE "0b the deceased from...3¢..W. 4M IZ...., 19 Ae. ALT Be... Gf, 19. §$Athat (1) (we) last 
saw the deceased alive ons ola and that death aeeute &, “M, from the causes _and on the dai on the date stated above, 


22e. TURE “Wob — TE 
Daniel. wo | tion oO blot 


202, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bidg., ete.) 


MEDICAL CERTIFICATION 


9 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending ph' 
RECTOR: After this certificate has been signe 


= 


director, page 3 should be detached for use as t 
be filed with the State Dept. of Health prior to burial, 


ae | pamer fs WELLI VER TF ein 14 RIDGE. Roh D_WESTHINS ER Mi 
979 Woy wa iv; 6/23/bb a CL | WINE IELD CARROL Cy. 4 


24 FU nee RAL DIRECTOR'S SIGNATURE ADDRESS Rr REC'D BY REGISTRAR 


E: 11pgtha spy, [tiToaaiel Jae, Sih 2S 6 Pa 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=I 


_ \M 08315 CERTIFICATE OF DEATH 08303 
ge. al es ; 
3 ge iS iP poate DEATH 2. PRE (Where deceased lived, if a Residence before odmission) 
so ol o. 0. COUNTY + / 
=» Sos CAPRILL HARLAND LA Nol Cary. 
S 235 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn 
et oar write RURAL and give necrest town) t J 
2 oe § peu 
2 3&3 mS VA He. SOYAS GALT 4 
<3 : 
fae Sie d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} a. STREET ADDRESS @. 1S RESIDENCE 
= se 4 u ON'A FARM? 
x ? 
< Bee | OpAinghiecd Shere Noyrtal\ 572 /474Psco ST lw 
= SS= 3. ae oF : First Middle Lost 4. DATE Month Doy Year 
3 ECEA OF : 
= 282 {iipe or pent) / CS ER ean Ni UNE Ws 9b 
= a) S. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED pra B. DATE OF BIRTH ” hs In sor po Hs ila Es ae 
3 4 a nis: i) 4 
s ae) ee wipoweo [J ovo F}] DEC. 7, {903 ee y s! 
2 52 10a, USUAL eae (Gig kind of work dane 10b. Ro a EMS OR 11. BIRTHPLACE (Caunty & Stote, or fareign country) 12. pee OF WHAT 
2 cts uring mast of working life, even Bey INDUSTR' — 
2 S32 PAESS OPE. GERMANY : 
£ ges T3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se £e5 4 & 4 6 _ 
i aos OF ? y 
s oie dWwarb Weidvee| A0d/5sA ShETTLER _ 
eH fe s WAS DECEASED Bee USER) FORGES? 16. SOCIAL SECURITY NO. 7. INFORMAN; ‘Address 
oS ees ‘es, na, ar unknown) yes give war ar dates af service] 
$ 25: OSPITAL LEO Rad's. 
i eee LANE AO SAETA 3 
2 - Ee 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b}, and (¢). INTERVAL BETWEEN 
£ o ) 
See PART J. DEATH WAS CAUSED by ‘a _— ONSET AND DEATH 
Sa xs IMMEDIATE CAUSE (6! ” 64 ant tr Zn 
£e ese 4 
Ssfes DUE TO 
4 ae 3 
$e 3s Conditions, if any, which gave ) thet CG. git: iy Gaal Dane) 
o> tise to immediate cause (0), ENG = 
2m stating the underlying couse 
zs lost. ae ©) 
meg cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ¥9. earery 
es S a > 
= yes] no () 
- S = 
= 0a, ACCIDENT WAS UNDERLYING CI] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [a. TIME OF INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State’ 
Y. 
s Hour om. While Nat While factary, street, office bldg., etc.) 
Z u at work at work 


21. V certify that (I) (this haspie) attended the deceased fram —s9_ NZS, tonlawE £5, 19.66, that (I) (we) tost 
saw the deceased alive an u 19G& , and that death accurred at M, fram causes and an the date stated abave. 


7a, SIGNATURE ne ene i ae ib, DATE SIGNED 
Bato ee As wo. PH? _otcror CO ows, BAL GLP IOS 
} 22. PHYSICIAN'S 7d._AODRESS | 


mane (ee) [74 SSON Al Al Lbs AMG EFIElA Stare Nospy 
230. BURIAL, SSEANTION 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun y (Stote) 
. REMOVAL Cgc) 6 29 66 Cedar Hill Brooklyn, Be As Coe Mde 
‘24. FUNERAL DIRECTOR ADDRESS. So. "D BY REGISTRAR 25b. R RAR'S SIGNATUR 
: E ( DN 
aa Me "Cully 130 EB. Fort aves SUN 98 1966 fecentty ‘4 


directar, page 3 should be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


x 
35 


ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciary 


3 
3 
2 

= 
@ 

<5 
= 

a 
= 

= 

2 

= 
2 

2 
a 


< 
zB 


» 
3 


Z) 


s 


( 


papers. Pages | and 2 


event, within 72 haurs after death. 


le carban 


andi 


permit. Then pleasé 


e 3 shauld be detached for use as the burial-transit 
Id be filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


director, pag 


24, FUNERAL DIRECTOR h 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
H.W.Jenkins & Sons Co, oatN 2 
B j AF 0 obl_4 a3 \ - 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08316 CERTIFICATE OF DEATH 08304 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before eons ) 


co. STATE Maryland b. COUNTY Baltdmore 


. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Towson 


0. COUNTY Carroli Co. MARYLAND 


b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib 
write RURAL ond give neorest town) 
Sykesville . 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS - e. TS RESIDENCE 
Springfield State Hospital outherly Ave. ves [} no 2 
3. NAME OF First (w Mise Lost 4, DATE Month Doy Year 
DECEASED | 4 OF 
(Type or print) Harry Stansbury, Neyrich DEATH Jun . 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED {_} | 8. DATE OF BIRTH 9. AGE (In years 
lost birthdo 
M Ww wioowen [7] pivorceD []| Bel 1 888 al 
ipo USUAL OCCUPATION (Give kind of vite done 10b. xin Oe RUNES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. sures OF WHAT 
luring mo, i n if retired) INDUS 
ciety a scopaalian Maryland Visa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Weyrich Grace A. Stansbury 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
- 216-36-1162 | Springfield State Hosp.Records Sykesville 
18. CAUSE OF DEATH (Enter only one couse per line for (0), INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


- DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
ist een @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes} No (] 


200, ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work TD otwork a 


21. E certify that (I) (this der nded the deceased S caaend, WET, 0__& = <7 _, 19x thot (\} (we) lost 


i £, ond that deoth’ accurred at £FM, from causes and on the date stated above. 


saw the deceased ali 
} ATTENDING a STAFF 
AWD. _ PHYS. oirector CO pays. CO) 


6/4/1966 
22d. ADDRESS 


_ Springfield St Hosp .Sykesville ,M 
Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
ema. toh 6/6 966 ireenmoun Ba more q 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


v7 


dh 


e remove carbon papers. Pages 1 and 


ar 4 in any event, within 72 hours after dea 


akean 


\ 


an and completely filled in by the funeral 


or 


. The 


The law requires that the death certificate be executed within 24 hours after death. 
f Health prior to burial, cremation, or rem 


I or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. o! 


Page 4 may be retained by the hospi 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WSa05 


08317 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
We a. STATE b. COUNTY 
Carroll MARYLAND Md, 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Svcs ilie Ye Westmi f 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give aireet address) || d. STREET ADDRESS IS RESIDENCE 


© ON FARM? 
} ne Wome 153 RG 5. ves] < 
3. NAME OF 
DeceAseD 4. “f First . Middle Last 4. DATE Month ak Year 
ype or print At i ges White DEATH 
5. SEX 6. COLOR OR RACE 7, waRRIED [—] NEVER MARRIED []| ®& DATE OF BIRTH 9. AGE E (in years [IFUNDER LVEAR ie onerTna rN 24 HRS. 
|Months| Days | Hours | Min. 
Wh4 WIDOWED [3} DIVORCED (—] a3" yrs. | = \ 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR iL, BIRTHPLACE (County & State, or foreign country) | 12. am a WHAT 
during most of working life, even If retired) INDUSTRY 
Housewite Home Maryland USA. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Rte} : 
Elisha Riggs Elizabeth Ridgely 
15. WAS DECEASED aie INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates a 
No mhe------ None Mr. James White Jestminster, Md._ 
18. CAUSE OF DEATH [Enter only one cause i line for (a), (b), and (c).1 INTERVAL Ce 


PART |. DEATH WAS CAUSED By: ada dg sti 
IMMEDIATE CAUSE (a), Cartes & 
Hf } DUE are 
Conditions, If any, which (b) lee, C, A Ce 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. bs, b. (22) 


(c). 
PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 


ves [J _No [y) 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, officebldg., etc.) 
m1. at work at work 


hos} ital) attended the nal 19, that (I) (we) last 
saw w the de ised alive on. and that death occurred 4 a the causes and on the date stated above. 
Si alga? DATE gy 
Me eytn le Re Laws? mo. Be NS Bq Binecror C] pave. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


226 ae ADDRESS 

| Howard E. Hall, M.D. | Sykesville, Maryland 
2a. i? (CREMATION,| 230. “DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Burts? \6 6-18-66 Qak Grev | Ma. 


ADDRESS Sb. REGISTRAR'S SIGNATURE 


Near 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oe3i8 CERTIFICATE OF DEATH U6306 / 


19 , and that death accurred at , tidm causes ond an the date stated above. 


ATTENDING NED STAFF geet 
no. pus. CJ _oirecror 0 pws. XM] June 13, 1966 


ud. WORSS Springfield State Hospital 


sow the deceased alive an 


‘220. SIGNATURE 


p.m. 
21. | certify that (1) (this haspital} pitegdgd the degepsed fram 2~ 9 i : 18 Ga LD , 19.85 that (I) (we) lost 


i 


Wc. PAYSICIAN'S 
NAME (Type) Ilse Kamm, M.D. 


230. BURIAL, CREMATION, ‘28b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ARRON Coes 6-16-66 Resthaven Mem. Garden Nr. Frederick Fred. Ge 
4. FUNERAL DIRECTOR bs xs ADDRESS 25a. REC'D BY REGISTRAR 30h TRAR'S, GNA RE os es 
A /| yY 4 Z ayth, 
F Tv Aa z Lenco h, Fe ‘ og UN 15 1966 ff v 
€ rr 


2 aoe = 
3S BPRS ~. [1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissi 
Le > COUNTY ay. . STATE b. COUNTY : 
nas ¥ f CARROLL MARYLAND oo Maryland Frederick 
ow Sal <j P, b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
i tere write RURAL and give nearest town) 4 ; 
Svat: Sykesville P3yrs.4mo.10dpyefabillasville /o-2 
e.g . NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street address) d. STREET ADDRESS @. 1 RESIDENCE 
= ee ie None mith. 
2 a ; - ate ves [] No 
« 22x boring d Sta Hospital 
eae ms S| WE NAME OF First Middle Lost 4 DATE Month Doy Year 
= + DECEASED F 
ai EC (Type or print) NORA (Mes) WILHIDE DEATH » 66 
= Bs& 5. SEK 6 COLOR OR RACE} 7. MARRIED [7] NEVER MARRIED ff] | 8. DATE OF BIRTH 9._ AGE {In yeors TFUNDER 24 HRS, 
g sss Female | Whit Mi. 
g See emale e wivoweo [7] pivorceo [J] + 11-1-83 
a rete To, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS DR 11 BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
S fess during most of working life, even if retired) INDUSTRY COUNTRY? 
ee Sone Housework meee Mary lang UsSehe 
Zz gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £2. A 
Eee Joseph Wilhide Julia Freezg 
«= £ 2 1S” WAS DECEASED EVER INUS.ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANRecords aides” Sykesville 
3 ets (Yes, no, or unknown) |{If yes give wor or dotes of service] q ’ 
3 S68 -- 220-54-6034Springfield State Hospital, Maryland 
5 
2 = a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) RE ee 
= £38 PART |. DEATH WAS CAUSED BY: 
ol eee | OATH WA AMEDAATE CALSE (o)_ Cardiovascular Accident ‘ 
= feb 
2 pte + # , DUE T0 
geeeze Conditions, if ony, which gove )_Cerebral arteriostlerosis 
a 222 rise to ied he couse (6), DUE TO 
“meas stoting the underlying couse 
3S Sfu lest. ye ae () 
SES,5 — 
of 485 sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ee ege S Chr nic brains ndrome associated with convulsive disorder ves] no (8 
Csi ie a) nis e 
sos = & | 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
secs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
esse & | (IFEITHER, NDTIFY MEDICAL EXAMINER) 
fuse 3 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
aS at ag g Hour o.m. While o Not While o foctory, street, office bldg., etc.) 
i aa ot work at work 
BELLS 
* 4 ts o 
2es=e 
sees 
i= 
2 ot 
BRes 
> = 
aes 
= z 
o 2 
3 
Paseo 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR: 
pa 


s 
aS 


8 

=> 
a 
zs 


© 

f 

t 

I 
N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08313 CERTIFICATE OF DEATH Us307 


om 


Wyershewerordetesiervee!) 21-28-6002 Mrs. Myra Dersey Woodsbero, Md. 


y INTERVAL BETWEEN 
IN: DI 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


oD 

23 1. ee ear 5 * » 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 

3s e TY e. STATE &. COUNTY 

pe Carroll ee eae Naryland “y Frederick / 

>e 3 b. CITY OR TOWN (if outside corporata limits, , LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporate limits, write RURAL end Reerest town) 

e:) ; neerast tow: 

ec Mradte purge vr weeks Woodsboro ; 

ae ® d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroot address) ~d. STREET ADDRESS r @. IS RESIDENCE 
on 4 ON A FARM? 
-5 70 |Brookfield Manor ves] No By 
LY ape a x = —— 

5 oN 3 NAME OF First Middle Tast 4. DATE Month Day Yoor 

sh OF 

ea tyeewm Carrie Irene Willhide beams «= J une 3 19 66 

os RS aaStK, ay |. COLOR OR RACE}: T B. DATE OF BIRTH ~]9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 2 

Eee ? : 7. MARRIED [_] NEVER MARRIED [] | ®- he baheen |s aa ee 

2% irthday) |Months| Days | Hours | 

ea Female | White | viowog — ovorco [] Sept. 7, 1893 | 72° | 

ic oY seen “eee 

8 g 3 Gs. USUAL OCCUPATION Give kind of work ji TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

te ring mo: ing life, even if retired) 

SEz “HSTSSWiTs Own Home Frederick Co. USA 
“os ———— = — = —- ———— — 

= Bis 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2s Edward Fogle | Laura V. Keeney 

s § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.{ 17. INFORMANT ‘Address a 

we (Yoas ae gy unkown) 

ae Né 

= 

> 

Es} 

mst 


18. CAUSE OF DEATH [Enier only one Fe line for (aj, (b], and (c).] 


Cg hen (3 eT 


/ DUE TO 


Conditions, if eny, which {b) 
geVe rise to immediote causa 
{e), stating the undertying 

last = 


DUE TO. 


a 


(DISEASE CONDITION GIVEN IN PART TOPSY 


ior to burial, cremation, or removal, and 


z PART Il. “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING iG DEATH 8UT NOT RELATED TO THE TERMIN. | 19, 

= = PERFORMED? 

= 

ede Ne 

ols > SOM ERTO Uy eee ane ves [] NO 
% = 206. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

e | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 2c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (State) 

s Whil Not Whi factory, street bid 

z 19 Jet work [_] at work 


certify that (I) (this h ,, that (1) (we) last 


causes and on the date stated above. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician. 


RECTOR: After this certificate has been signe 
should be detached for use as the burial-transit permit. 


attgnded the deceased trom. 
ake .» and that death occured a7 gM, from the 


22bf DATE 
ATTENDIN’ MED. STAFF (6 IGNED 
MD. a 4 DIRECTOR (1 pays. 3 ¢ 


be filed with the State Dept. of Health pri 


© 
Koad 8 22d, ADDRESS 
gon 6 6/ Unten Bridge, Md 
SD: i ———— : l= one owen nen = a 
ok z 2 23e. BORTAL- ae DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY ) 23d. LOCATION (City, town or county) (State) 
D = REMOVAI specify; 
o*%e* Burial 668-66 < Rocky Hill Cemetery Nr. Woedsbere Fred. Co. Md 
YR AIS (4) UNERAL DIRECTOR'S SIGNATURE ADDRESS 


15M 7/61 


ee : =e e 


[SHOW 6“ ebg™ fom e: i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


z 


21. I certify that (I) (this hospipel) ttended the deceosed from__ 2 = LU= mle, , to__© oO, 19__, that (1) (we) lost 
saw the deceased alive on. OndaOO 19. , and that death occurred at 2227 Ip couses and an the dote stated above. 
22b. OATE SIGNEO. 


‘ ATTENDING MED. STAFF 
he M0. PHYS. OO orecror OO Pas. Ks 


220. SIGNATURE 
HY acter 


oS 08320 CERTIFICATE OF DEATH 08308 
z= 

ae 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
230 a. COUN a. STATE b. COUNTY 
3-5 arroll MARYLAND Maryland Hal timo re Git 
235 b. CITY OR TOWN (If autside carparate pap c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn, 
£m 4 
eee aig a duly Bigger 0) 1 ‘ CATO NSU/LLE 
B* 3 mo Berebrnmmare C 
i ao. ny = 

eae ]. NAME OF aot R IN i I, give street addr |. STREET ADORESS @. Id RESIDENCE 
= Se d : : OR INSTITUTION (If nat in haspital, give street address) 4s ADORI 0 op SOCTH RIDEE PD, ON FARMD 
Bes Springfield State Hospital : 
nel iS = 3. AEF First Middle lost 4 Hell Manth Day Year 
SS (Type ar print) KARL ADOLF __ ZIMMERMAN OEATH " 
= = §. SEX 6 COLOR OR RACE 7, MARRIEO x) NEVER MARRIED. (el B. DATE OF BIRTH 9, AGE {in years 
62 Mal “3 last birthday) Min. 
eS e Whi te wivowed [] pivorceo [} Y's. 
5 =a 10a. USUAL OCCUPATION ms kind af work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
cea during mast af working fife, even PEPER nog Vv Lo Ge COUNTRY ? 
85 F o rma Natural 

abars - 

Fan 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ized 
SSeS 7 
ae Anton Zimmerman Sophia Stocker 
aS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(= E 5 {Yes, feperarieeare (If yes give war ar dates af service] 21h-0 12 R 
so —_—_— e 
Ee be el! ocora p O Gi0 e_ ta, 
3 oe 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (¢}.) INTERVAL BETWEEN 
£5 £ PART |. DEATH WAS CAUSED BY: a ONSET AND OEATH 
Ses IMMEOIATE CAUSE (a) dA e coronary ing ency pemets 
= = s f f DUE TO 
zee Conditions, if any, which gave »)_Arteriosclerotic cardiovascular disease ea 
222 tise 10 immediate couse (0), DUE To 
coo stating the underlying cause 
eam i = 
3.8 lost. 2) 
wg PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Nee FA aes recent 
235 9 (5 YES 
Ssz © | 200. ACCIDENT WAS UNDERLYING CQ) ‘20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature af injury in Port | ar Part II of item 1B.) 
S SESS & TEETHER NOTIEE DOCAUSE OF Bet 
So. ‘Zs . NOTIFY MEDICAL EXAMINER, 
aes S [20 TIME OF INJURY Month, Day, Year Od. INJURY OCCURREO | 2De. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (State) 
£0 = Hour a.m. ul Not While factory, street, affice bldg., etc.) 
sos p.m. W atwark C) atwork CI 
238s 
= 

32 

Ls 

BS 

Sopes 

oe 


ss Te. PAYSICIANS 724. MDORES Soringfield S Hospi 
=~ Mace) Hassan A, Salih, M.D. Piseti Bil re a ey 
zs 
3s BURIAL, CREMATION, | Zab. OATE THEREOF 7c. WANE OF CEMETERY OR CREMATORY ey je {City ertowny (County) (State) 
‘3 
So Cees Lg 


2a 


Ze ew ey) “al es 
QZ 
Vee LAr aemer 


8s 
=> 


25a. RECO BY wee fa eae “es 
if 
Lact £2. Aodl uAeartlg I al 
Sy 


